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EDITORIALS! 


SOME OF THE LEGISLATION PROPOSED 
AT SACRAMENTO 


Two Hundred and Fifty Proposed Laws Are 
Related to the Public Health.— An examination 
of the more than 4,000 proposed laws introduced 
at Sacramento in January, during the first part 
of the fifty-second legislative session, shows that 
about 250 have a direct bearing on public health 
and medical practice. For the information of mem- 
bers of the California Medical Association, the list 
compiled by the Association’s Committee on Public 
Policy and Legislation is printed in this issue, on 
page 205. 

Every member of the California Medical Asso- 
ciation, therefore, owes it to himself, as citizen and 
as physician, to take time to glance through that 
index of suggested legal enactments, some of 
which—if they went on to passage—would work 
havoc to the interests of both public and the medi- 
cal profession. No doctor of medicine, indeed, 
need feel above doing this, for if he seriously 
thinks that he lowers the dignity of himself or 
that of his profession by acknowledging a live in- 
terest in proposed laws such as might create great 
and detrimental changes in his own practice, and 
that of his colleagues, he certainly may be accused 
of having a distorted point of view. 


* * * 


A Heavy Price Is Paid for Indifference in 
Legislative Matters.—It is true that the suc- 
cessful practice of medicine—in which, from the 
beginning of the art, so much has always depended 
upon the confidential and trustful physician-patient 
relationship—prevents the acceptance by physi- 
cians who are in active practice of full-time civil 
positions and responsibilities; but this fact does 
not imply that medical men must stand aloof from 
active observance of legislation affecting medical 
practice or the public health. It may be said, on 
the contrary, that in the quiescent attitude of doc- 
tors in the past (or, shall we even say their in- 
difference?) is to be found a partial explanation 
of some of the radical socialized-medicine propa- 
ganda which have been so much in evidence in the 
last several years. 


{7 Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical 


Association, are printed in the Editorial Comment column 
which follows. 
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Absence of Medical Men in the Legislature.— 
Therefore, it may be in order to call attention to 
the complexion of the present California Legisla- 
ture, a roster of whose Senate and Assembly mem- 
bers is given on page 208, disclosing somewhat of 
these interesting facts: 

The Senate, composed of forty members, con- 
tains twenty-five Republicans and fifteen Demo- 
crats. With respect to occupation, it has sixteen 
farmers, twelve attorneys, five real estate and in- 
surance agents, three publishers, three merchants, 
and one druggist. In the reapportionment several 
years ago, the plan adopted gave almost every 
county one senator—although for some of the 
smaller counties it was necessary to effect a group- 
ing. The balance of power in the Senate, there- 
fore, is largely in the counties of lesser population, 
or the so-called “rural counties.” 

The Assembly, made up of eighty representa- 
tives, includes forty-six Democrats, thirty-three 
Republicans and one member elected by “write in” 
process ; and respecting occupation, it has thirty- 
four attorneys, fourteen real estate and insurance 
agents, thirteen retail business men, seven farmers, 
five teachers, three labor leaders, three civil engi- 
neers, and one publisher. In the Assembly, the 
metropolitan areas and cities have a majority of 
votes. 

In the above summary it will be noted that while 
twelve of the forty senators are attorneys, and 
thirty-four of the eighty assemblymen belong to 
the legal profession, there is not a single physician 
in either the upper or lower chamber! It is unfor- 
tunate that such is the fact, because the presence 
of several physicians on the Senate and Assembly 
floors could be of real value in bringing about the 
enactment of sane public-health legislation. 

* * * 


Medical Practice Codification, Medical and 
Hospital Service Bills——In the January issue, 
special mention was made of the codification of the 
Medical Practice Act, a proposed law providing 
for the creation of medical service associations, 
and an act providing for the regulation and control 
of corporations organized for the purpose of oper- 
ating nonprofit hospits il service plans. These three 
measures continue to receive the close scrutiny 
and supervision of the California Medical Asso- 
ciation Committee on Public Policy and Legisla- 
tion, and component county societies will be 
promptly informed if complications arise. 

Apropos of the Williams bill for medical and 
hospital services to be rendered on an insurance 
basis, readers are referred to comments made by 
Chester H. Rowell in the San Francisco Chronicle 
discussing the act sponsored by Senator Williams. 
These comments are reprinted in this issue, on 
page 212. 

* * * 


Law for Registration of Nurses.—At the 
February 20 meeting of the State Board of Health 
(which, under the existing law, has the responsi- 
bility of supervising schools of nursing and the 
registration of nurses) that body went on record 
as being opposed to Assembly Bill 2125, which 
would exempt certain schools of nursing from the 
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provisions of the present law, when “such school 
of nursing is conducted by a university or college 
in the State of California .. .” The members 
were unanimous in their opinion that the minimum 
standards laid down for schools of nursing should 
be complied with by all schools in the State, and 
that no exemption from the existing laws con- 
cerning schools of nursing and registration of 
nurses should be granted, even to universities and 


colleges. 
* * * 


Optometric Amendments.—The optometrists, 
in Assembly Bills 1137 to 1142, propose amend- 
ments to the Optometric Act which could seri- 
ously embarrass physicians and surgeons who are 
eye specialists. The opticians who grind lenses 
would be brought under the jurisdiction of the 
Optometric Board; but why, is not stated. Also, 
paragraph 3042 in Assembly Bill 1137 states: 
“The provisions of this chapter do not prevent a 
duly licensed . . . optometrist from treating or 
fitting human glasses to the eye . . .” Phraseology, 
such as this, with implied legal right to “treat” 
eyes, will need careful consideration. 

* * * 


Supervision of Persons on Entering the State. 
The public-health menace, in some of the indigent 
and other camps in California, was discussed edi- 
torially in the January number of CaLIFoRNIA 
AND WESTERN MeEpIcINE. So serious has this 
evil become, that the State Board of Health, in 
Assembly Bill No. 2115 (Redwine), has asked 
the Legislature to enact a law that would permit 
the Board to establish a Division of Health In- 
spection, with power to inspect all persons enter- 
ing this State, to determine their condition of 
health. At the present time, the State is powerless 
to combat the entrance of persons who are both 
indigent and diseased.* 

* * * 


Component County Societies to Work 
Through the California Medical Association 
Committee on Public Policy and Legislation.— 
To comment on all the 250 proposed laws relating 
to medical practice and the public health would 
require one or two entire numbers of CALIFORNIA 
AND WESTERN MepIcINneE. It is hoped, therefore, 
that the brief survey and lists of measures, with 
their reference numbers as Assembly or Senate 
bills, as given in this issue,t will demonstrate to 
members of the California Medical Association 
that the Committee on Public Policy and Legisla- 
tion again has a large task on its hands. Officers 
of component county societies are requested to be 
alert and, when called upon for service, to be 
promptly up and doing; but, as before stated, 
always to act in conjunction with and through the 
California Medical Association Committee on 
Public Policy and Legislation. 

Members who wish to read the text of certain 
bills may obtain copies by sending their request 
(with bill numbers) to the California State Print- 
ing Office, Sacramento. 


* See also Opinion of the State’s 
page 177. 
+ For list of proposed laws, see page 205. 


Attorney General, on 
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WOMAN’S AUXILIARY TO THE CALIFORNIA 
MEDICAL ASSOCIATION 


Remarkable Growth and Record of the Cali- 
fornia Auxiliary.—The thought has not infre- 
quently come to us: How many of the 5,500 
members of the California Medical Association 
appreciate the growth and good work of the 
Woman’s Auxiliary to the Medical Association? 
For those who have not watched its development, 
a perusal of the letters of county units which 
make up the Auxiliary, and which appear in each 
issue of CALIFORNIA AND WESTERN MEDICINE, 
cannot do otherwise than instill an increased pride 
in the educational and other work which these 
organized groups of women—the wives and 
daughters of physicians—have so consistently and 
efficiently carried on since the founding of the 
Auxiliary in May, 1929—a brief eight years ago. 

The national woman’s auxiliary came into 
being in 1922, but it was not until the Sacramento 
meeting of the California Medical Association in 
1928 that members of the California Medical 
Association Council were ready to authorize the 
movement for California. At the Council meeting 
of April 30, 1928, on our motion, a committee 
was appointed to bring in a report for submittal 
to the House of Delegates, and the minutes of the 
May 2, 1928, meeting of the House include the 
following item: 

(d) Woman’s Auxiliary —The Reference Committee ap- 
proves the recommendation of the Council that a Woman’s 
Auxiliary be formulated in California as it exists in the 
majority of states. 

At the Council meeting of June 1, 1928, the 
subject was again discussed, the minutes stating: 

On motion of Doctor Gibbons, duly seconded, it was 


Resolved, That a committee be appointed to present a 
plan for the formation of the Woman’s Auxiliary in Cali- 
fornia for consideration at the next meeting of the Ex- 
ecutive Committee. ... 


Chairman Hamlin appointed George H. Kress (chair- 
man), Edward M. Pallette, and Hartley F. Peart as 
members of the committee. 


Again, in the minutes of the California Medical 
Association Executive Committee meeting of Au- 
gust 11, 1928, it is recorded: 

Woman's Auxiliary—George H. Kress, chairman of 
the committee on plans for the organization of the 
Woman’s Auxiliary in California, presented proposed 
rules for the information of the committee. It was de- 
cided that the wives and adult sisters and daughters alone 
should constitute the active members. 

Later, a letter of transmittal was sent to the 
component county medical societies, with copies 
of the by-laws or rules to be used in the organiza- 
tion of county auxiliaries, and also a letter out- 
lining a simple procedure for initial organization. 
It was in this manner that the first county auxil- 
laries came into being, the State Auxiliary being 
formed in the spring of 1929. 


* * * 


California Woman’s Auxiliary of 1937.—To- 
day, as noted in the front section directory of each 
issue of CALIFORNIA AND WESTERN MEDICINE, 
local auxiliaries exist in the counties of Alameda, 
Contra Costa, Fresno, Kern, Lassen-Plumas- 
Modoc, Los Angeles, Marin, Orange, Riverside, 
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Sacramento, San Diego, San Francisco, San Joa- 
quin, San Luis Obispo, Santa Barbara, Santa 
Clara, and Siskiyou. 

For proof that these are not “paper societies,” 
but units of alert women, anxious to aid in the 
promotion of the public health, and of scientific 
and organized medicine, one need only occasion- 
ally read their reports, as printed each month in 
the OFFICIAL JOURNAL. 

As time goes on, we are more and more im- 
pressed with the real value of the county auxil- 
iaries, and also that component county medical 
societies, which have not taken steps to organize 
such units, may well ask themselves why they do 
not do so? Officers of county medical societies 
need do nothing more than write to the State 
Auxiliary officers to secure sympathetic and effi- 
cient cooperation. A Woman’s Auxiliary to every 
County Medical Society would mean stronger 
component county units, and a greater and more 
efficient State Association. 

* * * 


Two Excerpts from the Los Angeles Auxil- 
iary Year Book: Worth Reading.—Before 
leaving this subject we would present two ex- 
cerpts from the impressive 1935-1936 year book 
of the Woman’s Auxiliary to the Los Angeles 
County Medical Association, a volume of forty- 
four pages, the first quotation touching on the 
objects of the Auxiliary: 


CLUB POLICIES 


1. Our aim is to assist in the advancement of the pre- 
vention of disease. Health education. 

2. To secure better legislation indicated in the pursu- 
ance of these ends. 

3. To extend the aid of the medical profession to all 
organizations that look to the advancement of public 
health conditions. 


4. To promote acquaintanceship among physicians’ fami- 
lies, and bring about unity and friendliness. 

5. Philanthropic—give community service whenever such 
service is needed, particularly service related to the medi- 
cal profession. 

6. To assist in entertainments at all medical conventions. 

Are not the above most laudable aims? Let it be 
remembered, in connection therewith, that many 
of the present-day problems having a relationship 
to economic and allied phases of so-called social- 
ized medicine have come into being because, in the 
past, physicians failed to sense the importance of 
maintaining proper educational contacts with lay 
organizations; where, only too often, biased and 
visionary propagandists, through addresses teem- 
ing with inaccuracies and wild theories, have led 
substantial citizens, both men and women, astray, 
by the use of high-sounding phrases, containing 
only minor substance of little worth. 

We close these comments with a second ex- 
cerpt, showing the fine spirit our wives and daugh- 
ters hold for their own fellows in auxiliary service, 
to be found on the dedication page of the 1936- 
1937 Los Angeles Year Book, inscribed to the 
retiring president, Mrs. John Vincent Barrow : 


TO DOLORES M. BARROW 


For her long and loyal service in the Auxiliary, 

For her early understanding and enthusiasm during its 
formative years, both as county director and as State 
councilor, 
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For her fine record through two administrations as a 
State vice-president in broadening the Auxiliary’s scope 
of interest and increasing its field of services, 


For her leadership during two and a half years as 
county president, when she built the membership to the 
largest county group in the country, 


For the joy she finds in her work, 

For the inspiration she carries to others, 

For her fearless pioneering spirit, 

For the trueness of her friendship, 
We, the members of the Los Angeles County Medical 
Auxiliary, dedicate this, the 1936 edition of our year-book. 

After consideration of what the California 
State and County Auxiliaries have accomplished 
in eight brief years, must we not agree that all 
members of the California Medical Association 
may well be proud of the Auxiliaries, and the loyal 
women who make up the membership and carry 
on the work of these accessory units so efficient to 
scientific and organized medicine? 


ARMY MEDICAL LIBRARY 


The Army Medical Library of Washington, 
D. C.—Far out as we are, on the Pacific Coast, 
we may be pardoned if, at times, we seem to forget 
the immense service rendered by some of the 
medical institutions and activities headquartered 
along the Atlantic seaboard. Not the least among 
these is the Army Medical Library, located at 
Seventh Street and Independence Avenue, S. W., 
Washington, D. C., which will become, it is hoped, 
in the not far distant future, an adjunct of the 
Army’s Walter Reed Hospital of that city. 


* * * 


Tribute to Army Medical Library by the 
Late William H. Welch.—It was of this library 
that the late William H. Welch of Johns Hopkins 
said: 


I have been asked on more than one occasion what have 
been the really great contributions of this country to 
medical knowledge. I have given the subject some thought, 
and think that four should be named: 


1. The discovery of anesthesia. 
2. The discovery of insect transmission of disease. 


3. The development of the modern public health labora- 
tory, in all that the term implies. 


4. The Army Medical Library and its Index-Catalogue ; 
and this library and its catalogue are the most important 
of the four. 

The Army Medical Library’s bigness is shown 
in its possession of more than one million volumes 
or items, and of some 450 of the 600 volumes 
printed prior to or shortly after the year 1500. 
The oldest of these medical incunabula in the 
Army Medical Library is Johannes Gerson’s De 
pollutione nocturna, from a Cologne press under 


date of 1467. 
a * * 


The Late Colonel John Shaw Billings.—In 
1936 the Army Medical Library—known up to 
some fifteen years ago as the Library of the 
Surgeon-General’s office—was one hundred years 
old. In its growth, it owed its greatest develop- 
ment to the late Colonel John Shaw Billings, a 
graduate of the Medical Schools of the Uni- 
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versity of Cincinnati (Miami-Medical College of 
Ohio), who, as early as 1876, outlined the type 
and scope of the Jndex-Catalogue, destined to 
appear, between 1880 and 1895, in sixteen large 
quarto volumes. In 1879, a monthly catalogue, the 
Index Medicus, was brought off the press by 
Billings, but the publication, maintained for a 
while by private subscription, was not able to sur- 
vive; and in 1899 efforts were made to have the 
Carnegie Foundation take over its production. 
This was accomplished, for the period 1903-1927, 
when again a new sponsor was found in the 
American Medical Association, which merged it 
with its own Quarterly Cumulative Index, estab- 
lished in 1916, making it the Quarterly Comu- 
lative Index Medicus. 


* * * 


The Largest Medical Library in the World. 
The Army Medical Library of the United States 
has the largest collection of medical books in the 
world, and the service it has rendered to Ameri- 
can and World Medicine is hard to estimate. Its 
worth is splendidly attested in a tribute from the 
late William Osler, who, as long ago as 1912, 
wrote: “Probably few men in the profession 
owe a deeper debt of gratitude to the Surgeon- 
General’s Library than I.” As part of the Li- 
brary’s activities, it maintains the Army Medical 
Museum, also the largest of its kind anywhere. 

It is well for California physicians to keep the 
Army Medical Library in mind, because it extends 
its facilities to the medical libraries of the State, 
and, through them, to the physicians of California. 


* * * 


Army Medical Library Worthy of Congres- 
sional Appropriations.—The record of great 
achievement by the Army Medical Library makes 
it proper for component county societies to inform 
the United States Senators and Congressmen 
from California* that the physicians of the Golden 
State are in full sympathy with the proposed 
annual federal appropriations, to provide ade- 
quately not only for additions to the volumes 
already in the Library and give full support to 
the Jndex-Catalogue, but also to make ample pro- 
vision for adequate housing in the proposed build- 
ing to be erected on the new site adjacent to the 
Walter Reed Hospital in Washington. 





THE QUESTION—CAN A CORPORATION 

PRACTICE MEDICINE IN CALIFORNIA?: 

THE STATE’S ANSWER TO THE CORPO- 

RATION’S APPEAL TO THE CALIFORNIA 
SUPREME COURT 


An Interesting and Important Brief.—On 
February 4, 1937, the Hon. U.S. Webb, Attorney- 
General of the State of California, and Lionel 
Browne, Deputy Attorney-General, as legal repre- 
sentatives for the Respondent (The People of the 
State of California, ex rel., State Board of Medi- 
cal Examiners), filed their brief in the appeal 





*For list of United States Congressmen fram California, 
see page 208. 
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taken by the Pacific Health Corporation from the 
judgment of the Superior Court of the State of 
California, in and for the County of San Fran- 
cisco—Hon. C. J. Goodell, Judge;* presenting, 
as their viewpoint of the issue before the Supreme 
Court, the following : 


THE ISSUE 


Was the court correct in determining that the appellant 
corporation [Pacific Health Corporation] was engaged in 
the practice of medicine where it paid commissions to 
solicitors who secured applications for contracts, which, if 
accepted by appellant [Pacific Health Corporation], per- 
mitted the contract holder to secure medical or surgical 
services from licensed physicians chosen and compensated 
by appellant corporation [Pacific Health Corporation], or 
can a corporation undertake to supply medical services 
through licensed persons chosen and compensated by it, 
or is it, in so doing, wrongfully engaged in the practice of 
medicine ? a 


Points in the Arguments of the Attorneys- 
General.—In the foreword of the brief, the 
Attorneys-General state: 


FOREWORD 


Appellant [Pacific Health Corporation] agrees a corpo- 
ration cannot legally practice medicine or any other pro- 
fession, but contends it is not practicing medicine where 
it undertakes, for a consideration paid by its contract 
holders, to supply and pay for the services of licensed 
physicians and surgeons of its choice. 

The question before this court, appellant [Pacific Health 
Corporation] argues, is a social one, and an affirmance of 
the judgment at bar will outlaw fraternal, religious, hospi- 
tal, labor union, insurance and other organizations. We 
[State of California] urge that an affirmance of the judg- 
ment herein will do no more than cause appellant [Pacific 
Health Corporation] to stop doing those things which 
constitute the practice of medicine, and insist the matters 
referred to were not before the court below. We believe 
it advisable to consider those matters which were the 
subject matter of the agreed statements of fact. 

Matters not involved in such statements can be con- 
sidered if, as, when, and where they arise. 


Lack of space prevents giving details of the 
argument, as outlined in the seventy-six pages 
needed to impart their understanding of the law 
of the case, which was analyzed and presented 
under the following headings: 


I. A Corporation Cannot Practice Medicine 

II. Appellant’s False Premise 

III. Rules of Construction Applicable to This Case 

IV. The Statute Defining and Regulating the Practice 
of Medicine Specifically Prohibits Unlicensed 
Persons From Engaging in the Acts Which 
Constitute the Practice of Medicine 

The Medical Practice Act Does Not Recognize 

That a Corporation May Hold Itself Out to the 
General Public as Supplying Medical Services 


The Medical Practice Act Specifically Prohibits 
Corporations From Engaging in, Advertising 
and Holding Itself Out as Being Engaged in the 
Practice of Medicine 


Appellant was Engaged in the Practice of Medi- 
cine Under the Stipulated Facts 


This Court [California Supreme Court] has Ex- 
pressly Determined that It Is Illegal for a 
Corporation to Engage in the Practice of Medi- 


* References in CALIFORNIA AND WESTERN MEDICINE to 
Judge C. J. Goodell’s opinion appeared in the issues of No- 
vember, 1935 (on page 324) and December, 1935 (on page 
397), the full opinion being printed in the December, 1935, 
number (on page 460). References to other articles on the 
subject of corporate practice of medicine, and of California 
Medical Association Council action thereon, were given on 
page 324 of the November, 1935, issue. 
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cine by Employing Licensed Persons to Treat 
Persons Having Contracts for Medical Services 
With the Corporation 

Authorities From Other Jurisdictions Which Per- 
mit the Corporate Practice of Medicine Do Not 
Represent the Law of This State 

The Medical Profession’s View of the Question 
at Bar Is Immaterial 

The Medical Practice Act Is Not Violative of the 
Fourteenth Amendment and Unconstitutional 

The Affirmance of This Judgment Will Not Out- 
law Fraternal, Religious, Benevolent and Other 


Organizations Furnishing Sick Benefits to Their 
Members 
+ Boe 


The Conclusions Presented by the Attorneys- 
General.—The above notations should be of 
interest because they indicate the scope and in- 
tricacies of such a legal question. Because of 
its importance to private medical practice, read- 
ers may find the following conclusion of the 
Attorneys-General, as presented in their brief, of 
real interest: 

CONCLUSION 


In that portion of its brief denominated “The Law of 
the Case,” the respondent has answered appellant’s en- 
deavor to distinguish those cases necessarily dealing with 
the corporate practice of a profession. The point that a 
corporation cannot furnish medical services is not here in- 
volved. Indeed, under certain circumstances it is the abso- 
lute duty of a corporation to provide medical services. 
Under the Workmen’s Compensation Act of this State, a 
person or corporation employer is required to supply medi- 
cal attention for their employees, but this is far different 
than to permit corporations to make money by com- 
mercially engaging in the practice of medicine. The people 
of this State have never urged that a corporation cannot 
employ attorneys to represent it. It has the same right 
to employ attorneys to represent it, if it is not doing a 
law business, as has a natural person. 

In the case entitled In re Bensel et al., 124 N. Y. S. 726, 
it is held that a corporation cannot do indirectly that 
which it cannot do directly. This case cites Bronald vs. 
Engler, 121 App. Div. 123; 105 N. Y. S. 508, affirmed in 
1S4-N. ¥. 3232 O7-N: E.. 427; 21-L. R.A. ON. S.) 146; 
which holds: 

“Where parties hold themselves out as pursuing the 
trade of a master plumber, it is a violation of Section 45 
of the General Cities Law, Laws of 1900, C. 327, to carry 
on that business without a license. Persons so doing are 
not exempt from the condemnation of the statute by the 
employment of a licensed master plumber as a manager of 
the business.” 

It would, therefore, seem that while a corporation may 
employ a licensed person to render professional services 
for it—as, for example, to check up on the health of its 
employees or render first-aid service or the like—it can- 
not collect money from third persons for rendering serv- 
ices which a licensed person must, under the law, perform. 

Wherefore, it is respectfully submitted that the judg- 
ment should be affirmed. 


Dated: San Francisco, California, February 4, 1937. 


U. S. Wess, 
Attorney-General of the State of California. 


LIONEL BROWNE, 
Deputy Attorney-General of the State of 
California. 


Attorneys for Respondent. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Califor- 
nia Medical Association and its component 
county medical societies is printed in this issue, 
commencing on page 187. 
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EDITORIAL COMMENTt 


SCHOOL HEALTH PROGRAMS AND THE 
MEDICAL PROFESSION * 


For the most part, practitioners of medicine and 
surgery and their specialties have failed to recog- 
nize the significance and importance of health 
programs as being developed in the public schools 
of this country. School health programs, to a 
great extent, are associated in the physician’s mind 
with a wish-wash, half-hearted attempt upon the 
part of school teachers to teach a few health rules 
such as cleanliness, posture, brushing teeth, etc. 

Following are some reasons for this concept: 

School health work began many years ago, with 
few exceptions, as a part of physical education 
with poorly developed programs. Some less pro- 
gressive schools continued to have relatively poor 
programs. Few physicians contact the work di- 
rectly, because it is carried on within the school 
department by one or more selected individuals. 
Physicians, by and large, are incredibly “too busy” 
to give thought to school health work. An oc- 
casional physician feels the school health program 
is attempting to replace him in his profession in 
the community. Many physicians are so com- 
pletely absorbed in their profession, and admirably 
so, that they are disinclined to find time to con- 
tribute to public affairs. School health programs 
have not been brought to the attention of phy- 
sicians properly or effectively. 

Following is a brief résumé of the functions of 
a typical school health program: 


1. Sanitation. The sanitation of our school chil- 
dren’s physical environment, including buildings, 
grounds, and equipment, is important. Proper 
sanitary conditions in the schools not only protect 
the health of the pupils during their school life, 
but carry over educationally into adult life. 


Health Service. First aid, health inspections 
by phy sicians and nurses, health notices, nurse 
follow-ups, getting the pupil into the hands of 
the family phy sician, communicable disease con- 
trol, attendance problems, readmission after ill- 
ness, immunization, skin testing for tuberculosis, 
nutrition programs, competitive athletic examina- 
tions, etc., form the bulk of health service in the 
schools. Communities differ individually as to 
methods used in promoting school health service. 


Health Education. Health education is the 
most important part of the school health program. 
It is the fundamental responsibility of the school. 
It is the very basis of progress in the utilization 
of the discoveries of medical science to aid man- 
kind. The family physician has difficulty in gain- 
ing codperation with an unintelligent patient. The 
Public Health Department’s efforts to control 
social and communicable diseases, to promote sani- 


” + This department of CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comment by contributing members 
on items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California Medical 
Association to submit brief editorial discussions suitable 
for publication in this department. No presentation 
should be over five hundred words in length. 


* From the office of the Director Health Education, San 
Diego City Schools. 
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tation and preserve community health, are fre- 
quently made ineffective by widespread ignorance 
of the fundamentals of health. 


Health education for the masses is developing 
rapidly through the public schools. Through con- 
tacts in the schools of the activities listed under 
the heading “Health Service,” all children, rich 
and poor, are taught fundamentals of health. 
Some schools have health teachers specially trained 
in the field of health information. Many authentic 
health texts are available for reference work in 
the schools. The more progressive schools have 
appropriate health informational materials inte- 
grated with all courses of study of the curriculum. 
Health education is also being taught through 
special projects and activities of many kinds 
familiar only to the educator, 

The school health program, as a whole, is 
coming to be an important influence in many com- 
munities. It is developing rapidly. It needs guid- 
ance and support. It is challenging the attention 
of the American physician. 


How are physicians going to react to this great 
social and professional influence? The physician 
pays taxes that support the schools, his own chil- 
dren attend the schools, his work in the field of 
medicine is affected in some way by it. Is he 
going to be “too busy” to be interested? Is it not 
the type of health information taught in the public 
schools of any importance to him? Will he con- 
tinue to be “too busy” to help guide and control, 
or at least be cognizant of one of the greatest 
influences on his profession in America? 


School authorities will welcome suggestions and 
advice of physicians of good standing in the com- 
munity. What group could a school department 
turn to for advice and consideration of its health 
problems that is better prepared than the phy- 
sicians themselves? One of the greatest responsi- 
bilities of the medical society and the Public 
Health Department of every community is to give 
support and guidance to the school administration 
in the carrying out of a well-organized and 
adapted school health program. 


G. G. WETHERILL, 
San Diego. 


ADRENALIN CHLORID IN 1:100 STRENGTH 
IN OPHTHALMOLOGY 


John Green,’ in 1930, first reported upon the 
use, in fifteen cases, of a solution of adrenalin 
chlorid, 1:100, in the form of drops in the con- 
junctival sac. This concentrated solution, which 
had been supplied him for experimental purposes, 
was not again used in ophthalmology to the best 
of our knowledge since that time, and we have 
found no further mention of it in the literature 
until June, 1935, when Graeser and Rowe? re- 
ported at the meeting of the Association for the 
Study of Allergy, at Atlantic City, on a new 

1Green, John: Two Per Cent Epinephrin Solutions as 


Substitutes for Laevo-Glaucosan, Arch. Ophth., 5:350 
(March), 1931. 


2 Graeser, James B., and Rowe,- Albert H.: The Inhala- 
tion of Epinephrin for the Relief of Asthmatic Symptoms, 
J. Allergy, 6:415 (July), 1935. 
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method of administering adrenalin chlorid for 
prompt relief of certain allergic conditions. They 
found that a 1:100 solution was frequently effec- 
tive in the relief of bronchial paroxysm. In 
August, 1935, adrenalin chlorid solution 1 :100 was 
first supplied to the medical profession to be used 
in the mouth only, for inhalation by means of a 
glass nebulizer. 


It occurred to us that this same adrenalin chlorid. 


preparation could be used as drops in the con- 
junctival sac; and since December, 1935, we have 
thus employed it in over one hundred cases with 
most satisfactory results. 


We have found it to be a very effective thera- 
peutic agent in iritis and in glaucoma secondary to 
uveitis. In has been our impression that exudation 
was markedly relieved by constriction of the ves- 
sels of the iris, and that as a result of this the 
formation of pupillary membranes, posterior ad- 
hesions and blocking of the filtration angle by 
exudate, with consequent secondary glaucoma, 
were prevented and relieved. 


In our experience adrenalin 1:100 substitutes 
well for, and from many points of view is prefer- 
able to, the present and past methods of applying 
suprarenin products in ophthalmology, such as 
by subconjunctival injections* or the placing of 


wicks* of cotton saturated with a solution of 
adrenalin chlorid 1:1000, or by the use of con- 
centrated solutions of synthetic epinephrin prod- 
ucts, glaucosan® and suprarenin bitartrate.® Its 
further uses and advantages will be reported at a 


later date in the ophthalmologic journals. 
490 Post Street. 
Orto BARKAN 


S. MAISLER 
San Francisco. 


8 Erdmann: Subconjunctival Injections of Suprarenin 
Preparations, Klin Monatsbl. f. Augenh., 52:520, 1913. 


4 Gradle, H. S.: The Use of Epinephrin in Ocular Hyper- 
tension, J. A. M. A., 84:675 (Feb. 28), 1925. 

5 Hamburger, C.: Ersatzpriparate fiir 
ihre Bedeutung fiir die 
Vol. 21, Part 2, pp. 1495-1498, 1925. 


6 Funk, C., Dubin, H. E., and Freedman, L.: J. Am. 
Pharm. A., 12:952, 1923. 


Adrenalin und 
Glaukombehandlung, Med. Klin., 


Syphilis Is Preventable—Syphilis is a disease of civili- 
zation and flourishes particularly in communities where 
there is a massing of individuals. Under such conditions, 
the opportunities for its spread are very much greater. It 
depends more upon faulty social conditions than almost 
any other communicable disease. While prostitution is a 
tremendous factor in spreading the infection, a very large 
number of cases are contracted outside of prostitution. It 
causes more mental and physical suffering than any other 
known disease. It is preventable and at the present time 
may be considered as curable. Yet it is doubtful that any 
other disease can compare with it in the intensity and 
severity of its onslaughts. Its control is greatly hampered 
by the attitude of the general public which too often at- 
taches a social stigma to it. Syphilis should be regarded 
the same as any other infectious disease. The mere fact 
that it is often venereal in its origin should not hamper 
its control. Gradually, however, the old idea that it is 
punishment for sin has become dispelled. Fortunately, a 
new trend of public opinion can be observed. This has to 
do with enlightenment, the spreading of knowledge rela- 
tive to the cause, effects, prevention, and treatment, all of 
which must be closely bound together in any program for 
the control of the disease. 
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ORIGINAL ARTICLES 


CLINICAL PATHOLOGICAL CONFERENCE* 
PROCEEDINGS : CORONADO ANNUAL SESSION 

Foreword by President Robert A. Peers—This 
morning you will notice, from the announcements 
which have been handed you, that we are depart- 
ing from the ordinary type of program, and I 
think it is going to prove excellent. We have with 
us as an invited guest a man whom many of you 
know personally, and most of you know by repu- 
tation. He is Professor of Medicine at McGill 
University in Montreal, formerly assistant resi- 
dent physician at Hopkins under the late Sir 
William Osler, and also later a Professor of Medi- 
cine at the University of Iowa. I feel particu- 
larly happy in introducing this speaker because, as 
perhaps many of you know, I am an ex-Canadian 
myself. It is a great pleasure to present to you 
this man from my former homeland, a member of 
a great race, a representative of a great friendly 
neighboring country, and a colleague from a great 
medical school. Ladies and gentlemen, Dr. Camp- 
bell P. Howard, Professor of Medicine at McGill 
University, Montreal, who will take charge of the 
Clinical-Pathological Conference on this morning’s 
program. Doctor Howard. 


REMARKS BY DR. CAMPBELL P. 


Doctor Howarp: Doctor Peers, I hardly need 
to say how much I appreciate your kind reference 
to our sympathy in our homeland. When your 
Program Committee decided on this adventure, 
and thought of the Clinical-Pathological Confer- 
ence, they had to look around for the best-natured 
clinician available, and someone on the committee 
knew that I was speaking on the day before and 
said, “Probably that old fellow, Howard, won't 
mind holding it.” You have to be good-natured 
to hold a clinical-pathological conference, because 
what little pride has been left you by previous mis- 
takes is lost at the first autopsy, as you will see 
presently. I have grown so accustomed to it that 
I no longer mind and really get as much “kick” 
as a pathologist does at being wrong. The only 
thing that I still feel it is my duty to do is to do 
my best, and after taking or reading a carefully 
prepared history, both family and personal, and 
of present illness, having made a complete physical 
examination, applied all the simple laboratory tests, 
and called upon my assistants in some of the more 
elaborate ones, I feel that I am entitled to say 
that I have done the best that I can. Adding up, 
then, the results, I feel permitted, as a rule, to 
come to some pretty definite conclusions. I was 
taught that it is my duty, or your duty, having 
done all those things, not to have the point of 
view that the case should be explored by a friendly 
or unfriendly surgeon, or a diagnosis made by a 
friendly or unfriendly pathologist. I do not think 


HOWARD 


*The Clinical Pathological Conference was held on 
Tuesday morning, May 26, 1936, at the sixty-fifth annual 
session of the California Medical Association, May 25 to 
28. 1936. 

Led by the late Campbell P. Howard, M.D., whose 
death occurred in Santa Monica, California, on June 3, 
1936. (CALIFORNIA AND WESTERN MEDICINE, July, 1936, 
pages 4 and 102.) 
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that we are doing our part if we do not make the 
very best attempt at making a clinical diagnosis, 
and we insist that our students, interns, and staff 
write down a diagnosis as soon as the case has 
been partially studied. First-sight impressions, 
final clinical diagnosis—and then along comes the 
pathologist, and very often we disagree. This 
committee that was appointed to assist me, com- 
prising eight men, pathologically inclined, have 
asked me to deal kindly with them. I am going 
to ask them to deal kindly with me. They have 
chosen very good cases and submitted six for-our 
selection. I picked four of those six. They have 
drawn up in these little folders an outline, which 
I am going to read to you, of the case, and, at the 
end, the autopsy findings. I would ask you not 
to read the autopsy findings. Had we had time 
yesterday we would have obliterated from this 
public list the autopsy findings, so let us play 
cricket and not look at them. They will be a sur- 
prise to us and we will enjoy them much more 
if we have the surprise later. 


CASE I 


This first patient (history will be presented 
pathologically by Doctor Hall), was a white 
laborer, fifty-five years of age, who entered a 
hospital on July 25, 1935, complaining of attacks 
characterized by sudden loss of consciousness ; 
pain in precordial region; shortness of breath on 
mild exertion; swelling of the feet and ankles. 
Well, one does not need to be a Sherlock Holmes 
with those presenting symptoms to have an im- 
pression, and I think we are justified in saying 
right here that that sounds undoubtedly like a 
cardiovascular syndrome, and our attack in the 
history taking should be to lay special stress on 
the family and personal history of cardiovascular 
disease. I think we are perfectly wise in admitting 
that. 

The family history is uneventful. His own 
personal history, not taking that in quite the order 
submitted, is important, because he has been a 
heavy worker all his life, a day-laborer, earning 
his bread by the sweat of his brow. He has used 
alcohol and tobacco very moderately. I do not be- 
lieve that is of either negative or positive impor- 
tance. Being a user of both in moderation, I do 
not think they play very much of a role in the 
etiology of most diseases. More important than 
that, certainly, is a story of one severe previous 
illness which was diagnosed as blood poisoning ; 
we will call it septicemia of some sort. It followed 
an injury to his leg. It may have been septical 
pyemia. That occurred in 1917, and may have left 
its mark on the cardiovascular tree, as we know, 
myocardial, possibly endocardial, and certainly 
arterial. The pneumonia for two months in 1922 
is hardly a significant note. There is no history of 
a primary sore. The gonorrhea of 1925 is too 
distant to be significant. 

Nine months before entry to the hospital, he 
noticed moderate loss of strength and endurance, 
a mild degree of nausea, and lack of his usual 
feeling of good health. He was given treatment 
and his condition improved, and he returned to 
work as a laborer. Three months ago he noticed 
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shortness of breath on exertion, swelling of the 
feet and ankles, and felt unable to continue work. 
At this time, while at home, he suddenly became 
dizzy, lost consciousness, and was unconscious for 
a period of about forty-five minutes. He rested 
at home, was fairly comfortable, but continued to 
have shortness of breath on exertion. Three days 
and one day before entry he had attacks of un- 
consciousness lasting about a half-hour, followed 
by severe pain in the precordium, the neck and 
the left arm, and profuse perspiration, with cold, 
clammy skin. On entry he complained of these 
pains; severe headache and stiffness of the legs. 

These attacks of loss of consciousness naturally 
arrest one’s attention for a moment. He had three 
such attacks. What, in a cardiovascular history 
such as this, do they signify? Naturally, some 
cerebral accident, and from experience of my own 
I think I could say small hemorrhages, peri- 
vascular hemorrhages, following a spasm of one 
of the cerebral arteries, associated with the dia- 
pedesis of red cells, giving an injury which lasted 
but a short time. These later attacks, associated 
with Traunley’s syndrome, are still more signifi- 
cant, and suggest another angiospasm in another 
region, coronary. So that cerebral angiospasm, 
coronary angiospasm, with interference with func- 
tion of the brain and with further interference 
with function of the heart, are important points 
in that history. If I had to make a diagnosis at 
this stage, I would say that in a laborer of fifty- 
five we are dealing with arteriosclerotic heart dis- 
ease, cerebral arteriosclerosis, coronary arterio- 
sclerosis, but he might be a hypertensive. He is 
on the borderline, as far as age is concerned; but 
he is a laborer and we see more cases of arterio- 
sclerotic heart disease among the laborers than 
we do of hypertensive cardiovascular. 

Doctor Hall reports that, at physical examina- 
tion, the patient’s temperature was normal; his 
pulse was only 72, his respirations were 20, and 
he weighed 170 pounds. The blood pressure, on 
admission, was recorded as 160/110. General 
routine physical examination revealed a strongly 
built man, large frame, and powerful muscles. 
Poor dental hygiene. The heart was enlarged to 
the left, and there was a moderately loud systolic 
murmur at the apex. Pigmented scars over the 
anterior tibial surfaces—a laborer—so he was en- 
titled to them. The reflexes were normal. The 
urine was negative, except for an occasional hya- 
line cast. There were no blood cells. The blood 
count was, to all intents and purposes, normal. 
Hemoglobin was 80 per cent, 4,500,000 reds, with 
normal leukocytes. His blood Wassermann was 
negative, so syphilitic heart disease, I should say 
hypertensive heart disease, is ruled out. My 
pathological friends may not agree, but I am not 
looking at the anatomical diagnosis now; I have 
forgotten it. 

The electrocardiogram indicated coronary dis- 
ease, and subsequent records taken during the next 
ten days confirmed this interpretation. 

During the first five days in the hospital he com- 
plained of much pain in the precordium, neck, 
and both arms, but more severe in the left. Nar- 
cotics relieved the pain. Blood pressure rose to 
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180/70 (your printed report states it fell, which 
is evidently an error), and temperature remained 
normal. He continued to have occasional attacks 
of pain, but his condition improved gradually. 
Electrocardiogram tracings still presented evidence 
of coronary thrombosis. 


I cannot accept that. I have never seen a case 
of coronary thrombosis with a blood pressure, 
whether it had risen or fallen, of 180/70. Every- 
thing is possible, of course, in medicine, but speak- 
ing from experience—for one has to speak from 
experience—that is not evidence of coronary 
thrombosis. I do not care what the electrocardio- 
gram will show. I am old-fashioned enough, too 
well trained by Osler, to accept any laboratory 
dictum. I should not get annoyed about it, but if 
I am going to get annoyed about anything it is 
that—to have some smart alec come in and tell 
me that man has coronary thrombosis. I call it 
vigilance. (Laughter.) Mind you, I want electro- 
cardiograms; I ask for as many electrocardio- 
grams as anybody does, and I want the expert to 
say what he thinks; but that report goes into the 
positive column only through the negative column, 
just as the positive Wassermann or the negative 
Wassermann, the albumin urine, or what not. It 
is not a positive finding like tubercle bacilli in the 
sputum or typhoid bacilli in the blood, etc. It is 
a clinical finding of great importance, but I do 
not believe, and I ask you to think about it in the 
future, that it should be taken too seriously. Now, 
the electrocardiogram reported coronary throm- 
bosis. The man had no fever, one of the symp- 
toms of it. The leukocytes are not given at any 
particular time, but we are told that at one time 
they were 8,200. He had no leukocytosis. His 
blood pressure remained at a level of 180/70. No 
pericardial friction rub was heard. We do not 
expect that in more than 25 or 30 per cent of the 
cases. But that does not sound to me like coro- 
nary thrombosis. It sounds to me like hardening 
of the arteries disease, with angina and possibly 
a persistent angina, almost the status anginosis of 
Clifford Orbutt. These are the remarks I have 
to make about the case at this stage. 


When he had been in the hospital about nine 
weeks, more interesting things developed. First, a 
low-grade fever, fluctuating between 99 and 101 
degrees, and the pulse rate rose to 100. You recall 
his admission pulse rate was 72. The precordial 
pain had practically disappeared; of course, that 
would happen even in coronary thrombosis by this 
time. He developed, however, transient redness, 
swelling, pain, and tenderness in various joints of 
the extremities. I would like you to remember 
that, because I am going to refer to it in a moment. 
He developed an arthritis, or an arthralgia. His 
appetite became poor, he lost weight, his tempera- 
ture became higher, a leukocytosis developed 
(18,000), the hemoglobin dropped to 60 per cent, 
and a blood culture on October 28 revealed 
Streptococcus viridans. And now we know that 
the patient has a septicemia due to the Strepto- 
coccus viridans, the organism so quickly associ- 
ated with subacute bacterial endocarditis. Look- 
ing back to that development of fever, malaise, 
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loss of weight, and leukocytosis, plus the arthralgic 
symptoms, I could say at this point, if the case 
were mine, that this man has developed on top 
of an arteriosclerotic heart a subacute bacterial 
endocarditis, and his days are numbered. Blood 
and albumin appeared in the urine, whereas on 
admission they had been negative. Profuse perspi- 
ration, great loss of weight, and weakness de- 
veloped. Acute pain, note, in the left upper quad- 
rant of the abdomen, later in the right lower 
quadrant. Blood and albumin were found in the 
urine. With these episodes, which were of two 
to five days’ duration, there was marked tender- 
ness, but practically no increased rigidity over the 
abdominal wall in the region of the spleen or else- 
where. The systolic murmur at the apex did not 
change. During December, petechiae developed, 
not only in the skin but in the mucous membranes 
of the mouth and in the conjunctivae. We have 
the whole picture of subacute bacterial endocardi- 
tis, as first called to our attention by Manuel 
Lipman of Mount Sinai Hospital many years ago, 
and now a well-recognized clinical condition, just 
as well recognized as typhoid fever or tuberculosis. 

He became semicomatose, developed signs of 
pneumonia, and died January 20, 1936, greatly 
emaciated, very anemic, and exhausted. 

The diagnosis on entry, the report states, was 
hypertension, cardiac hypertrophy, and coronary 
thrombosis. Hypertension at 160? No! I disagree. 
That is not essential hypertension. That is the 
hypertension secondary to arteriosclerosis. Car- 
diac hypertrophy, yes; coronary thrombosis, no. 

Then the final diagnosis of subacute bacterial 
endocarditis was made. It had been suggested 
that, since the heart murmur was only an apical 
systolic murmur and did not change throughout 
the course of the disease, there may have de- 
veloped a mural thrombus in the heart which re- 
sulted from the coronary thrombosis which was 
suspected; a very plausible explanation—a very 
nice explanation. I agree with that, and say it was 
very smart, a good idea with the diagnosis of 
coronary thrombosis. 

The terminal bronchopneumonia, the infarcts of 
the spleen and kidneys are of no great interest. 
The terminal bronchopneumonia is a_ terminal 
event in every acutely febrile case, and the in- 
farction of the spleen and kidney is part and parcel 
to subacute bacterial endocarditis. 

Now, ladies and gentlemen, we will hear what 
our friends, the pathologists, have to say, and I 


know that you do not need to tell them not to 
spare me or my blushes. 


Report of the Pathologists: 


Doctor Hatt: Doctor Peers, Doctor Howard, 
Members of the Society: I am sure we shall not 
let Doctor Howard down very severely in this 
case. 


. . . Doctor Hall reads autopsy report. 


COMMENT 


Doctor Howarp: I think you will agree we 
got off rather easily that time. I feel that the 
explanation for every symptom was there. Every 








154 





clinical laboratory finding was there in the autopsy, 
and the only thing that we have to criticize is the 
stress that was given to the report of coronary 
thrombosis by the electrocardiogram. The patient 
also should not have been considered a hyper- 
tensive. We will say more about that in the next 
case. It is too easily applied. A nurse can be 
trained to take a blood pressure, and if it is just 
a question of taking a blood pressure and call- 
ing a patient hypertensive, we should go out of 
business; certainly not spend four to eight years 
in training. I would suggest to you: never be 
satisfied with the diagnosis of hypertension and 
only after mature consideration, weighing the pros 
and cons, make a diagnosis of essential hyper- 
tension. So many other conditions may give rise 
to an increase in blood pressure of a moderate 
degree. 


7 7 y 


CASE 2 


The second case is one that is much more un- 
usual and very instructive. 


The patient was a woman whose pathological 
findings Doctor’ Maner will discuss. Forty years 
of age, married seventeen years, and observed at 
the hospital from March 10 to March 17, 1934. 
Second admission, March 31 to April 1, 1934. 
She finally died at home on May 11, 1934. 

The family history is negative. 

The past history reveals a lot of infections. 
Scarlet fever is the most important one notori- 
ously in relation to the kidney, and possibly some 
of you would overstress that from the subsequent 
developments. Some of you would say that this 
woman of forty at the age of three had acquired 
a giomerular nephritis which was eventually re- 
sponsible for her terminal symptoms. Then so- 
called “typhoid malaria” at the age of eight; I 
place it in quotation marks because there is no 
such animal, as we all know. She had some in- 
fection at the age of eight, presumably typhoid. 
She also had, following this, measles in moderate 
severity, and then symptoms of frequency of 
urination, nocturia, and slight edema for several 
years. She was a multipara, had three children, 
all in good health. She had three abortions. 

The present illness began two years before 
coming under observation, with a stroke, causing 
partial paralysis of the left side of the face, the 
left arm, and the leg. After a few months she 
recovered and has since noticed only a slight weak- 
ness on that side. The diagnosis at that time was 
hypertension and nephritis. I have nothing to say 
to that. Also, of course, we could assume that 
she had a leak into her vein from an artery, result- 
ing in that partial paralysis of the left side of the 


body. The systolic blood pressure at that time, 
two years ago, was only 200. Not marked; it was 
high. There was some polyuria as also nocturia. 


About January 26, 1934, a second stroke oc- 
curred, involving this time the right side. She 
was taken to a hospital, where she remained about 
two weeks. During that time she had such severe 
headaches, nausea, and vomiting, that a spinal 
puncture was done to relieve the intracranial pres- 
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sure. A little later an osteopathic physician was 
consulted, and he was a good salesman and told 
the patient that she was suffering from a syphilitic 
brain tumor about the size of a walnut (it does 
not say with the shell on or without—I would like 
to know) in the posterior portion of the brain, 
which was pressing on the nerves, causing all her 
symptoms, i. @., the headache, nausea, vomiting, 
high blood pressure, nocturia, etc. What is possi- 
bly more important is that the spinal fluid Wasser- 
mann was three plus. 


Now, I would like to stop here. I would have 
been very much up in the air because here is a 
woman of forty, with symptoms of cerebral spinal 
disease and a spinal fluid which was three plus. 
Of course, it will not explain the hypertension, 
but one would naturally have to consider cerebro- 
spinal vascular lues. 


On March 3, 1934, the patient was brought to 
the office of another physician for verification of 
the osteopath’s diagnosis. At this time all the 
symptoms of nausea, vomiting, severe headaches, 
were more severe, and she was beginning to com- 
plain of inability to see clearly, especially in read- 
ing. Hospitalization was advised and she entered 
the hospital again for diagnosis and the relief of 
her symptoms. At this time she was still fairly 
well nourished, extremely nervous, apprehensive, 
no doubt, lying in bed, with no evidence of dysp- 
nea. Temperature was 99 degrees ; respiration, 18; 
pulse, 110, full and bounding; blood pressure, 
240/150. I think all agree that a diastolic pres- 
sure above 100 is a significant fact, and I think 
that at this point any one of us would be justified 
in saying, “Never mind the symptoms for the 
moment; we are dealing with malignant hyper- 
tension, anyway.” What do I mean by malignant 
hypertension? But I know you know much more 
than two or three of my recent students who, in 
an examination on malignant hypertension which 
they were asked to discuss, said, in one case, “I 
know nothing about it; I have never heard of it.” 
Another said, “I know so little about it, as appar- 
ently is true of Lewis, who has devoted only a 
small paragraph to the subject in his textbook on 
diseases of the heart.” I did not take the trouble 
to verify that statement. I think it may have been 
true because Lewis is an electrocardiograph spe- 
cialist. He is a physiologist and a cardiologist, 
but he is not a clinician, and he may not think that 
malignant hypertension is an important question. 
We in hospitals have to disagree with him. We 
believe it is a very important question. 


Let me remind you that it was many years ago 
that Gullen Sutton pointed out that the most im- 
portant thing about any disease was the arterial 
lesion, and when the sphygmograph was intro- 
duced by Bausch in 1893, a clinical instrument of 
great value was put on the market. The wonder- 
ful writings of Clifford Orbutt helped to interest 
the medical student in the problems of hyper- 
tension, and he it was who ccined the term “es- 
sential hypertension.” His two volumes on “Ar- 
teriosclerosis and Diseases of the Artery” are still 
classics. Thanks are due to Bolard and Farre, who 
pointed out that there was a group of cases which 
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might be termed truly malignant, and that the 
majority of cases of essential hypertension were 
benign. So that we began to think in 1914 of the 
benign and the malignant nephrosclerosis, those 
at least who had read Bolard and Farre’s mono- 
graph. Later Farre suggested that the term “ma- 
lignant” should be applied most emphatically to 
this group, and he would add the term “malignant 
nephrosclerosis,” not merely malignant hyper- 
tension. His pathologic studies had so impressed 
him with the fact that the main suffering organ 
was the kidney that he said, “We will not speak 
of malignant hypertension alone. We will say 
malignant nephrosclerosis.” Then, later in this 
country and elsewhere, Keith and Wagoner, study- 
ing a large group of cases, stressed even more 
so this lesion in the kidney described by Bolard 
and Farre, and even suggested that it is a distinct 
entity, that it is as much an entity as chronic 
glomerular nephritis, and that malignant hyper- 
tension does not develop merely as a result of 
essential hypertension of the benign type, but is 
malignant from the beginning of things. While I 
am not prepared to agree with that, I want to say 
that in looking over this history and the clinical 
findings to date, I would be inclined to regard this 
case now as malignant nephrosclerosis. 


The examination of the patient was otherwise 
unimportant. The laboratory findings revealed a 
urine containing two plus albumin, rare hyaline 
cast, two to three red cells per high power field, 
and some leukocytes in this centrifugalized sedi- 
ment. Other urine samples showed a specific grav- 
ity ranging from 1.015 to 1.017, an almost fixed 
specific gravity; no hematuria; no further casts 
found. So that we have evidence, then, of the ma- 
lignant sclerotic disease. The blood count showed 
a slight reduction of the reds and the hemoglobin, 
a slight leukocytosis, and Wassermann tests were 
negative, as were Kahn tests. The spinal fluid 
showed marked increase in pressure, but only three 
cells. No increase in globulin. The next Wasser- 
mann was negative. The report does not say who 
took that spinal fluid that was sent before. I pre- 
sume it was done in the hospital and, as often 
happens, the Wassermann is a false positive. Cer- 
tainly, the examination subsequently of the spinal 
fluid rules out cerebrospinal vascular syphilis. The 
concentration test of the urine showed fixed spe- 
cific gravity. A contracted kidney followed this. 
The blood chemistry showed retention of a moder- 
ate degree of nonprotein nitrogen. Uremia was 
impending. The treatment was the classical one 
of glucose intravenously daily, luminal sedatives, 
magnesium sulphate, and pancreatic tissue extract. 
I have never had any experience with that, so I 
cannot criticize. 


The progress of the case was downward. The 
pulse ranged from 80 to 100; the blood pressure 
reached 256/190—it never fell below 172/130, and 
that was after intravenous glucose saline. Nausea 
and vomiting stopped. During the first few days, 
the patient was incoherent in speech and dis- 
oriented at times and very restless, as these pa- 
tients nearly always are—apprehensive and rest- 
less as can be. 
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After a week she was allowed to go home. All 
nausea and vomiting ceased. Two weeks later she 
reported for another spinal puncture, with relief. 
The spinal fluid was not under the former high 
pressure, but the patient experienced marked relief 
from her headaches, etc. 

From April to May 10 she was at home in bed, 
attended by a private nurse. During that interval 
she gradually became weaker, had a return of 
vomiting, and lost the sight of both eyes. No 
doubt, had a fundus examination been made at 
this time there would have been an extensive 
hemorrhagic uroretinitis, which in itself has its 
peculiar features and is so well recognized that our 
ophthalmologist often has the temerity to report 
malignant hypertension, nephrosclerosis, before we 
have made the diagnosis. Once he hurt our feel- 
ings very much in this, but we proved later to 
be right. 

The patient finally died, so the diagnosis seems, 
to one who knows malignant nephrosclerosis of 
Bolard and Farre, to be a straight case of ma- 
lignant nephrosclerosis. There is nothing more 
to say about it. The course of a few months is 
the usual one. The disease rarely lasts more than 
a year. It is to be separated entirely from sec- 
ondary contracted kidney and from nephritis. It 
gives many symptoms that simulate the secondary 
contracted kidney, and very often one finds the 
condition adhering to that diagnosis in spite of 
the description of the other condition which I have 
just given you. We want you to bear that in 
mind—that there is such a disease as malignant 
hypertension, usually occurring in women and 
younger men, running a rapidly progressive course 
and ending in uremia, rapidly developed in the 
majority of cases, cardiac failure, or cerebral 
accident. 

Now we are going to hear what the pathologic 
findings were. Doctor Maner. 


Report of the Pathologist: 


Docror Maner: I may add that the Wasser- 
mann in this particular case that the doctor men- 
tions was done by the osteopath. The necropsy 
here was performed by Doctor Foord, and was 
studied and presented by me through his courtesy. 

. . . Doctor Maner reads his report. 


7 v 7 
CASE 3 


Doctor Howarp: Doctor Budd will report on 
the third case which we selected. This was a young 
married woman of thirty-four, who had nothing 
of really great importance in her past medical his- 
tory ; measles, mumps, pertussis, chicken pox, etc. 
Her tonsils and adenoids were removed in 1921 
for frequent sore throat. A severe bronchitis or 
bronchopneumonia occurred in 1932, from which 
the patient slowly recovered. There has been an 
intermittent fever with chills for the past eight 
years, and a diagnosis of malaria was made at one 
time. I am going to ask Doctor Budd afterward 
where she lived, and whether it was possible that 
she did have malaria at that time. Naturally, any- 
body remembering the Pel Epstein syndrome 
occurring in the later stages of Hodgkin’s disease, 
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might think that that malaria-like fever could have 
been a Pel Epstein syndrome. I have known a 
case of Hodgkin’s disease to last as long as that 
with a history of Pel Epstein syndrome eight 
years before, so I am more inclined to think that 
that intermittent fever with chills was probably a 
malaria, although it would depend upon the place 
of residence both in childhood and adolescence. 
She has had attacks of severe headache intermit- 
tently all her life, causing vomiting—migraine, in 
The patient 
“ea been very emotional, and her hair turned gray 
prematurely six years ago, at the age of twenty- 
eight. That is not an uncommon associated phe- 
nomenon in my experience with migraine. The 
family history is irrelevant. She complained, 
when she was admitted, of enlargement of the 
spleen, enlargement of the glands, loss of strength, 
loss of weight and appetite, and jaundice. 

The illness dated back to April, 1934, when she 
first developed a painful lump in the left upper 
neck. There was a memory of a mild sore throat 
prior to this. The virus of Hodgkin’s disease is 
usually supposed to enter through the nasal pas- 
sages. Her general condition remained good until 
September of the same year, when three enlarged 
lymph glands were discovered in the left cervical 
chain. These glands were symptomless, and in 
February, 1935, one of them was removed for 
biopsy. The diagnosis reported by the pathologist 
was Hodgkin’s disease. The patient remained in 
good health and continued to work, although she 
had a mild anemia and intermittent fever up to 
101 degrees. 

During March, 1935, high voltage x-ray therapy 
was given to the enlarged glands in the left neck, 
mediastinum, and upper peritoneal cavity and to 
the enlarged spleen. A prompt regression of 
glands occurred, with improvement in health and 
a gain of fifteen pounds in weight. 


The blood count at this time, we are told, 
showed slight anemia, 80 per cent hemoglobin, 
with a leukopenia of 4,300, but that leukopenia was 
peculiar because, contrary to most leukopenias, the 
polymorphonuclears were relatively increased—79 
per cent. Small lymphocytes were only 11; large 
lymphocytes, 1 ; transitional cells, possibly the only 
significant thing in the differential, 5; eosinophils, 
3; and basophils, 1. The picture is one that is 
quite in keeping with Hodgkin's disease. Its nega- 
tive Wassermann exists habitually, and the most 
peculiar thing was the leukopenia with polymor- 
phonuclears in regard to this. 

The patient remained well until August, 1935, 
at which time examination revealed the eves, nose, 
and throat to be normal; teeth sound; and chest, 
heart, and lungs normal. Two indurated glands 
were found in the right axilla and one in the left 
axilla. There was an abnormal resistance in the 
epigastrium from an obvious retroperitoneal mass 
of undetermined size. The liver and spleen could 
not be felt. Shotty glands were present in both 
groins of only suspicious character. 

Radiographic studies of the ribs, 





lungs, and 


mediastinum failed to reveal any evidence of ab- 
normal pathology. 
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The blood count then revealed a hemoglobin of 
64 per cent, a drop; reds of 4,290,000; whites 
of 4,900; and no malaria parasites could be found. 
She had a further x-ray treatment. 


The patient remained in good health until the 
first part of December, when she began to suffer 
with severe headaches, a fever of 101 degrees, 
and greatly increased jaundice. That, of course, 
is an unusual feature, and at once attracts one’s 
attention. I feel certain that we would suspect, 
as sometimes occurs in so-called abdominal Hodg- 
kin’s disease, involvement of a group of glands 
somewhere near the common duct and pressing 
on the common duct, and resulting in an obstruc- 
tive jaundice. Loss of appetite and strength and 
weight persisted. 


The blood count on January 6 showed a further 
drop, 22 per cent; reds, 1,410,000; and the whites 
were still lower, 1,500. Differential count showed 
that same polymorphonuclears predominance, 95, 
of which 3 were juvenile, 20 stab, and 72 were 
the ordinary segmented forms; monocytes, 3; 
plasma cells, 1; and myelocytes, 1. The red cells 
were of varying size and shape. The average size 
of the cell was approximately normal. There was 
a moderate poikilocytosis. There was some poly- 
chromatophilia. There was a complete absence of 
lymphocytes, with a marked left shift in the poly- 
morphonuclears. The platelets were now distinctly 
reduced in number. Of course, she had had so 
much x-ray therapy one might very well expect 
that. My only regret is, from what I have read 
about the case, that we do not know what the 
platelets were when she first came under obser- 
vation. As many of you know, Buerke of Madi- 
son, Wisconsin, many years ago, when he was still 
an assistant in pathology to Welch and Hopkins, 
found and stressed the frequency of an increased 
platelet count as a feature of Hodgkin’s disease; 
and we have accepted that at its face value. We 
do not rule out Hodgkin’s when it is not present, 
but it is very, very frequently present. If I were 
to have a blood report on the case, as I naturally 
would like in every case, I would rather have the 
platelet than anything else. There is nearly al- 
ways in the early stage, before x-ray therapy or 
radium therapy has been instituted, an increase in 
the platelets. The urine was reported as negative 
except for the urobilin much increased, urobili- 
nogen also increased, and the stool examination 
was negative. 

The patient was finally hospitalized with the 
hope of controlling the nausea. The blood counts 
revealed further anemia. The direct Van den 
Bergh showed an immediate heavy positive; in- 
direct Van den Bergh, 16 units. She was given 
blood transfusions at weekly intervals without 
apparent benefit. The stool examination remained 
normal. On January 25 the blood count was still 
further reduced: 19 per cent hemoglobin, 880,000 
reds, white blood cells 1,400; and there were 9 
lymphocytes now. The jaundice was extreme and 
the patient was irrational. There was marked 
edema of all the tissues, and the liver and spleen 
now both reached two fingerbreadths below the 
costal margin. She died on January 26, 1936. 
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Of course we had the biopsy, which we should 
have in every case. If you ever miss Hodgkin’s 
disease it is your own fault, because early in the 
disease a biopsy should be done. Now to confess 
the truth, in spite of my knowledge of that, I 
missed a case of Hodgkin’s disease in a young 
Irish-Canadian woman who was the picture of 
tuberculosis: the dark swarthy type, with hair 
on her forearms and legs, emaciated, having glands 
in the neck, a cough, a mediastinal dullness, and 
an x-ray plate which showed plainly the mottling 
of the lung and calcified areas of the tracheo- 
bronchial type of an early childhood tuberculosis. 
The clinician told me that she had a positive Von 
Pirquet of one to ten thousand. She had a little 
fever, she was sweating, and she had all the symp- 
toms of tuberculosis of the lungs. She was cough- 
ing, but no tubercle bacilli could be found. We 
advised sanitarium treatment, but she did very 
badly under it. She was sent home by the sani- 
tarium physician, a wise man, saying that this was 
not tuberculosis; it was Hodgkin’s. When she 
came home we had, then, to my shame, what I 
should have ordered before, a biopsy, and it was 
Hodgkin’s. She is dying now from Hodgkin’s. 
So, in any suspicious case, as this case well illus- 
trates, a biopsy will make the diagnosis because 
—as Dorothy Reed McCallum pointed out long 
ago; Sternberg, too, of course—there is a histo- 
logic picture in the glands that occurs in no other 
condition, whether or not you accept the Dorothy 
Reed specificity or the Dorothy Reed cell. Whether 
you accept it or not, there is a combined histo- 
logic picture which I think cannot be questioned, 
and the histologists in this country are perfectly 
ready to accept it and to make a diagnosis for 
you early, as early as the gland is submitted. 
Doctor Foord is going to discuss this case. 


Report of the Pathologist: 


Doctor Foorp: Mr. Chairman, Gentlemen: 
The interesting thing to me was the profound 
anemia which came on six months after x-ray was 
stopped, and in our postmortem I think we can 
explain some of the causes. 


Doctor Foord reads his report. 


COMMENT 


Doctor Howarp: Now, ladies and gentlemen, 
we got a surprise there in the finding in the bone 
marrow. It is, I am sure, clinically a very rare 
event and also pathologically, as far as my case 
could go. I recall only one similar case in which 
the bone marrow was so extensively involved, so 
our interpretation of the absence of platelets and 
the low blood count of progressive anemia as due 
to possible over-x-ray radiation was not justified, 
and Doctor Foord has given you the explanation 
in the destruction of the hematopoietic system by 
invasion of Hodgkin’s tissue. 

IN CONCLUSION 

You have been very kind and considerate, but 

my time is up and I am going to ask the privilege 


of calling it a day’s work. Doctor Budd had a 
very interesting case of acute lymphatic leukemia 
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for us, but as it is half-past twelve and I know 
you are tired we are going to close the discussion. 
(Applause. ) 
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PRESIDENT PEERS: One moment, please. I think 
your chairman should express his great pleasure 
at the success of this conference. I think that this 
innovation, which has been introduced by the Pro- 
gram Committee, has been a wonderful success 
and it has been due to a number of factors. First, 
we have had a number of men who have given a 
great deal of time to the preparation of this pro- 
gram and worked the cases up well and had 
autopsy reports. Then, in addition to that—and 
here is a suggestion for any future programs of 
this sort—we hope that you can get a leader with 
the great experience and the wide knowledge and 
keen analytical mind of the gentleman who pre- 
sided this morning at this conference. If you could 
get one with the same kindly humor and charming 
manner of delivery as our friend here, I am sure 
that the next conference of this sort will be a 
great success. I thank you, Doctor Howard, and 
I thank all the members of and leaders in this con- 
ference for the splendid work they have done in 
making such a wonderful success of the morning. 
Thank you very much. (Applause.) 


. The meeting was adjourned by President 
Peers. 


PROTAMIN INSULIN: SOME CLINICAL 
STUDIES 


CALCIUM AND ZINC PREPARATIONS WITH 
INSULIN 


By BertNarD SMiTH, M.D. 
AND 
WiraM H. Grisuaw, M.D. 
Los Angeles 


, [SHE studies comprising this report are a con- 
tinuation of those previously reported on the 


use of simple protamin insulin,’ and are concerned 
with mixtures of calcium and zinc in the precipi- 
tated insulin, including the present zinc series of 
the more stable mixed form.* A total of 174 
patients have been under observation with pro- 
tamin insulin therapy, and 150 are included in this 
report. Of these, eighty-eight patients are adults 
and sixty-two are juveniles, with an age range 
from 18 months to 79 years. Forty-five patients 
have been hospitalized for a closer study at the 
beginning of protamin treatment. Daily urine 
analyses were made on these patients. Ambulatory 
patients have been seen once a week, with analyses 
of urine on each visit. Urines have been routinely 
collected in two twelve-hour periods to cover the 
full twenty-four hours immediately before the 
visit, and the daily analyses for all hospitalized 
patients have been collected in the same two 

* All preparations of protamin insulin used in these 
studies have been supplied by the Eli Lilly Company, and 


appreciation is now expressed for the courtesy and gen- 
erosity this company has shown throughout the work. 
All clinic patients selected for this study are from the 
diabetic services of the Cedars of Lebanon and Children’s 
hospitals. The interest and codperation shown by the 
various staffs of these institutions have been of great help. 
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periods of each day. Blood-sugar tests have been 
done for certain studies, but these have been no 
part of the regular routine. 


PROTAMIN INSULIN AND INSULIN ABSORPTION 


In the studies with simple protamin insulin it 
was found that the rate of insulin absorption 
varied with the different patients, and even in the 
same patient under certain conditions. The same 
is seen in patients included in this study, and be- 
comes important in the determination of proper 
time and unit strength of dosage of the present 
precipitated insulin. This individual problem is the 
more difficult in those diabetic patients who have 
been using the regular insulin for some years, and 
the disturbance to the diabetic control with these 
patients is often marked immediately after the 
change to the precipitated protamin insulin. 

Of the 150 patients, 113 are grouped as either 
insulin sensitive or insulin resistant. Identification 
of these two types appears to be more definite 
under protamin insulin treatment than under regu- 
lar insulin. The characteristics of the two groups 
have been described” ** and need not be given in 
this report. However, the identification of the two 
groups seems to be of no little importance in pro- 
tamin insulin therapy in both routine of treatment 
and in prognosis. Members of the insulin resistant 
group—insulin wasters*’—are always severe dia- 
betics, but this is not necessarily true of the sensi- 
tive group. The following classification covers the 
150 patients : 


Moderately severe 

Mild 

Insulin sensitive 

I Ue cacy et 


Some influence from the previous studies with 
simple protamin insulin may have been carried 
over into these later studies, and is an explanation 
of the seemingly routine habit of prescribing two 
daily doses of protamin insulin. With both the 
calcium and the zinc mixtures, these injections 
have been taken at some definite time rather than 
in relation to meals, as has been usual with regular 
insulin. No attempt has been made to prescribe 
routinely both regular insulin and protamin insulin. 

For convenience, the abbreviations R-I for regu- 
lar insulin, and CaP-I and ZP-I for the two prepa- 
rations of protamin insulin will be used in the 
text which follows. 


THE ADJUSTMENT PERIOD 


In beginning P-I treatment, the early weeks 
must be given to a determination of the individual 
absorption rate and the problem of timing the 
dosage to the best advantage of the patient. This 
adjustment time may take several weeks, and is 
referred to in the tables as first period. It is im- 
portant in this adjustment period to make all in- 
sulin changes carefully and not too frequently, or 
a continued loss of diabetic control will result. At 
the present time only twelve patients are taking 
both R-I and P-I. Eight of these take a morning 
injection of R-I, and both morning and evening 
doses of P-I; two take one dose of R-I in the 
morning and one of P-I in the evening; two take 
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one injection each of R-I and P-I in the morn- 
ing. Six patients continue at present to use CaP-I. 
These patients are well controlled. The change 
from CaP-I to ZP-I may cause a high percentage 
of glycosuria or some disturbing degree of hypo- 
glycemia, and it has been found necessary to make 
the shift from the calcium mixture to zinc gradu- 
ally, and with close observation of symptoms and 
laboratory analyses. With the present zinc prepa- 
ration that is supplied already mixed, there may 
be seen occasional loss of diabetic control in chang- 
ing from one letter series to another, or from one 
bottle to another in the same letter series. Some 
considerable part of this loss in control may be 
due to faulty shaking of the bottle before the in- 
sulin dose is withdrawn. The precipitate in the 
bottle will settle out when the bottle stands up- 
right, and an even distribution will not be obtained 
if the shaking is faulty. 


TaBLe 1.—Comparison of Diabetic Control 


R-I 
Per Cent 


First Period. Present. 
Per Cent Per Cent 


36.6 64.0 
36.0 29.4 
27.4 6.6 


COMPARISON OF DIABETIC CONTROL 


Table 1 gives a comparison of diabetic control 
for the entire 150 patients. The term “good” has 
been used to indicate a loss of sugar of ten grams 
and less in twenty-four hours. The term “fair” 
indicates a loss of ten to forty grams. Good to 


good indicates a good control maintained. Table 2 
gives a comparison of control and of insulin dose 
between R-I and CaP-I, and is based on the eighty 
patients who began using the calcium mixture. 


TABLE 2.—Comparison of Control and Dose 


R-I and CaP-I 
Control. Per Cent Dose. Per Cent 


Improved . .. 52.5 Increased ................ 47.4 
Unimproved 20.0 Same 5 
Worse BANE: esineietennns 
Good to good. 


INSULIN EFFECT OF PROTAMIN INSULIN 
WITH CALCIUM PREPARATIONS 


The insulin effect of CaP-I is not as prolonged 
as with the zinc preparation. Some part of the 
unsatisfactory control shown in Table 2 may be 
due to this shorter duration of insulin effect. 
Could the eighty patients have been limited to 
those who absorbed the precipitated insulin more 
slowly, the percentage of those showing poor con- 
trol might have been reduced. A comparative 
duration effect of insulin from CaP-I and ZP-I 
is given in Table 3 as blood-sugar analyses. This 
patient, age forty-four years, required three daily 
injections of R-I for control. He has remained in 
good control, with continued sugar-free urines, for 
nearly six months on one injection of ZP-I 
week, and shows a hyperglycemia when the interval 
between insulin injections is from ten to fourteen 
days. The case is unusual and the patient will 
probably require daily doses some time in the 
future. 





March, 1937 


Taste 3.—Duration of Insulin Effect 


CaP-I and ZP-I 
Blood Sugars ——_Time—_—_,, 
Date Fasting 9a.m. lla.m. 3p.m. 
July 23........1% 138 106 158 
July 24 36 152 128 163 
July 25........148 182 170 200 


July 29 i 164 174 136 
July 30 i 134 121 145 
July 3t....... 160 148 207 


July 22. Twenty 
unit dose of CaP-lI 
given. 


July 28. One 16 
unit dose of ZP-I 
given. 


INSULIN ABSORPTION PROBLEM 


Since the degree of diabetic control obtained 
with protamin insulin depends largely on the rate 
at which each patient absorbs the insulin, this ab- 
sorption problem becomes of great importance 
when the precipitated insulin is given twice daily, 
and the most favorable time for the two injections 
can be determined only when the rate of absorp- 
tion is known. Somewhat routinely in these 
studies, the interval between morning and evening 
injections has been twelve hours at the beginning 
of protamin treatment. The morning dose has 
usually been taken before breakfast and the eve- 
ning dose twelve hours later, which is often after 
the evening meal. On this routine severe hypo- 
glycemic reactions may occur between midnight 
and breakfast, usually between 3 and 6 a. m. The 
food plays considerable part in protecting these 
patients from reaction symptoms during the day, 
but the usual bedtime food does not give pro- 
tection throughout the night. These patients ap- 
pear to be absorbing insulin from the dose of the 
previous morning, and to be beginning to receive 
effective insulin from the evening dose as well. 
This gives an overlapping period from excess in- 
sulin during the night. The reaction symptoms 
may clear entirely by taking the evening insulin 
one or more hours later, or by reducing the unit 
strength of the morning injection. 


DOSE ARRANGEMENT 


In Table 4 is seen the changes in dose arrange- 
ment as at present compared with the end of the 
first period. These changes give some indication 
of the individual nature of the problem. 


TasLe 4.—Changes in Unit Dose Arrangement 


First Period. Present. 

Per Cent Per Cent 
Larger dose in morning A 4.7 
Larger dose in evening..................-. 27.2 
Equal morning and evening doses. 24.6 
Single dose 43.5 


CONTROL AND DOSE COMPARISONS: 


DIFFERENT METHODS 


UNDER 


In Table 5, the improvement at present over 
the condition at the end of the first period is 
mainly due to an avoidance of frequent changes 
either in time of injections or unit strength of 
dose. The changes in time of the injection when 
two daily doses of protamin have been prescribed 
more often concerns only the evening dose, since 
the morning injection time is more or less fixed. 
After any change in time of dose there must be 
allowed sufficient period for the patient to adjust 
to the change before another break in the routine. 


PROTAMINE INSULIN—SMITH-GRISHAW 


TaBLe 5.—Comparison of Control and Dose 


A. Comparison of End of First Period and Previous 
Regular Insulin 
Control Per Cent Unit Dose 


TIMBPOVER: ...0..scsse f Increased ..... 
Unimproved Same 
Worse IE sccccnaiccs 


Per Cent 
csi ee 

.. 38.8 
aR: | 


B. Comparison 
Improved gata 
Unimproved .. 
Worse 
Good to good.. 


Increased 
Same ........ 
Less 


TERMS OF CONTROL: UNDER DIFFERENT 
METHODS 


The results in terms of control are seen in a 
comparison of present conditions with the control 
formerly obtained with regular insulin, and this 
is shown in Table 6. 


TABLE 6.—Comparison of Control 


Present with Former Regular Insulin 
Per Cent 
Improved .... 7 ‘3 74.0 
Unimproved ag me an 4 11.4 
Worse aoe ce ee, ed 
CE, BO I on asin sirsresnccccsececcscenstoonsee : ns Jake 


ADVANTAGES OF LESSER NUMBER OF 
INJECTIONS 


The fewer injections required daily with the 
precipitated insulin is of definite advantage to the 
diabetic patient in school or at work. Such com- 
parison of number of daily doses between regular 


insulin and present protamin insulin is given in 
Table 7. 


Tasle 7.—Comparison of Number of Injections 


Daily 4 plus. Weekly 


Regular insulin : 
Protamin insulin 67 S88 1 


COMPARISON OF CONTROL: R-I AND PRESENT 


A comparison of control of the present with 
former R-I is given in Table 8, in which the con- 
trol is shown by a compared unit dosage of in- 
sulin. In the classified portion of the table are 
included the two types of insulin sensitive and 
insulin resistant. That the insulin resistant type 
comprises over 50 per cent of the cases that have 
required an increase in unit dose, gives some idea 
of their severity and the difficult problems they 
present. 


COMPARISON OF THE NUMBER OF 


INJECTIONS 


DAILY 


In Table 9 is shown a comparison of the number 
of daily injections of R-I and P-I by classified 
groups. It is seen in this table that many of the 
insulin sensitive group are able to maintain dia- 
betic control on one injection of protamin insulin 
daily. With the insulin resistant group this has 
been true of five patients out of fifty-one. Twelve 
of the twenty-seven insulin sensitive patients who 
took two doses daily of P-I at the time the data 









































No 

1. Less unit dose: 
RUN ccc cicscscinsiessavseencesnsencaeennepisinineaesnenenneecinnete 27 
Unimproved 1 
a a 
G00 tO BO0G.......--.cc--ce-ccccn--cecessenesceccnovecccenessenesecenesce 8 


2. Same unit dose: 
Improved 6 
Unimproved aie, 
a «> 

OG TD I ccs csecccersessnncsecnsentonsncin ia 







3. Increased unit dose: 
Improved 


Unimprove 8 
Worse ..... 4 
Good to good. 5 


CALIFORNIA AND WESTERN MEDICINE 


TABLE 8.—Classified Control Comparison 


R-I and Present 
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Classified Per Cent 
Re ATE NTN DOW aici ncseessciinssconsisceomscenrsntenisenin 44.4 
SRI. cisccsmsashcnipnbitnenidcinamesie 55.6 
Insulin sensitive .. . 61.0 
INN I os aia eceaisnhieceabeecigsicekniamsoneinentetens 1.9 





Mild and moderately severe 
MINIT: - ssccricisanssiasintunamsssesectiiiniciiien 
Insulin sensitive 
Insulin resistant 










Mild and moderately severe 
IUD ccctesnsinctpignennioieniaetiiemnanniin 
Insulin sensitive .... 

Insulin resistant 





a 


was compiled have now been changed to one daily 
dose, leaving a total of fifteen of the group who 
take two doses daily. 


EE 


TABLE 9.—Comparison of Number of Injections 


oe 


Arranged by Groups 





R-I and P-I 
Daily Insulin Injections 1 2 3 4 4plus Weekly 
ay, R-I 0 26 44 8 1 
DOTTED cervemmtencmaes { P-I 11 68 0 0 0 
7 fR-I 0 39 28 1 0 
pe {P-1 35 27 0 0 0 
; R-I 0 12 31 7 1 
Resistant ............ { P-I cas) fo 0 1 
Mild and mod- f R-I 3 57 6 0 0 Five had 
erately severe) P-I 55 16 0 0 0 hadnoR-I 





A comparison of control for the same group 
classification is given in Table 10. 





TaBLe 10.—Com parison of Control by Classified Groups 


eee 


R-I and P-I 





Insulin sensitive. 















41.1 
47.2 
11.7 

Severe. 
silicates 3.8 50.6 
a - 15.2 40.5 
sscsiswacliipe tsb oecitsinliasasamnenesiebiinalaiaiantianatn 81.0 8.9 


Mild and moderately severe. 


71 cases. 


Good ... 76.0 
Fair .. 22.5 
Poor 1.5 








PROBLEMS OF SEVERE DIABETICS NOT 
ALL SOLVED 


It is evident from the tables that the problems 
of the severe diabetic are not all solved at the 
present time with the new protamin insulin treat- 
ment. However, even in the more difficult re- 
sistant group, diabetic control has been more satis- 
factorily maintained than under former regular 
insulin therapy. It is possible that the experience 
obtained with long periods of use will improve the 
routine of protamin insulin treatment, and give a 
clearer understanding of the more complex prob- 
lems that enter into the picture of the more severe 
types of the disease. 


JUVENILE DIABETES: STUDIES 


Of the sixty-two juvenile diabetics studied, none 
have diabetes of mild degree. There are thirty-six 
severe and twenty-six moderately severe cases. Of 
the severe group, twenty-five are of the insulin 
resistant type; and of the entire group, thirty-one, 
or 50 per cent, are insulin sensitive. Thirty-three 
patients in this juvenile group take two doses of 
P-I daily, and six of these take regular insulin 
in addition. Of this group of thirty-three patients, 
twenty-two are insulin resistant. Twenty-nine of 
the juvenile cases are on one dose of P-I daily. 
Of these, three are wasters, one of whom takes 
a morning dose of R-I and an evening dose of P-I. 
We are interested in the group of juveniles ten 
years of age or under, particularly as to their 
ability to be controlled on one injection of insulin 
daily. There are twenty-two patients in this age 
group, and seventeen of these now take a single 
P-I dose. None of these seventeen cases are listed 
as insulin resistant, but sixteen are insulin sensi- 
tive. The five patients of this group who are on 
two doses daily are all insulin sensitive. 


TABLE 11.—Comparison of Diabetic Control 








Juvenile Group. Sixty-two Cases 


R-I. First Period. Present. 
PerCent PerCent Per Cent 
38.8 40.3 
32.3 46.8 
28.9 12.9 









A comparison of diabetic control in the group 
of juvenile diabetics is shown in Table 11. There 
have been six cases of coma and six of severe 
ketosis in six patients during the months of pro- 
tamin insulin study. All have been treated with a 
combination of regular and protamin insulin. The 
usual routine has been to give both R-I and P-I 
at the beginning of treatment, and continue with 
frequent doses of R-I until there is clinical im- 
provement and laboratory analyses indicate satis- 
factory control. Our impression has been that the 
duration of the acidosis is lessened and, more im- 
portant, that the period of instability, which usu- 
ally appears after adequate treatment with R-I, is 
less pronounced and of shorter duration. 


ARTERIOSCLEROTIC GROUP 


There are twenty-four patients of the arterio- 
sclerotic group in the total cases studied. Eight 
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of these are insulin resistant and two are insulin 
sensitive. Seven patients have coronary sclerosis, 
and five of these have had definite attacks of 
angina. Four patients have had at least one cere- 
bral hemorrhage. All of these patients except 
three have a severe degree of diabetes, and the 
three are of moderate severity. All have held a 
good control after the first period of adjustment 
except three, and these remain as difficult prob- 
lems with P-I as they were on former R-I therapy. 
Three deaths have occurred in the entire group of 
150 patients during the months of P-I study, and 
these all belonged in this arteriosclerotic group: 
one death from myocarditis, one from coronary 
thrombus, and one from advanced cerebral scle- 
rosis. It is realized that no definite conclusion 
can be based on results of a study carried through 
for so short a time; but it is our impression that 
those patients of this group with anginal pain 
have had less frequent attacks, and that the pain 
has been less severe. 


PROTAMIN INSULIN IN PRE- 
POSTOPERATIVE CARE 


Experience with protamin insulin in pre- and 
postoperative care has been too limited for definite 
conclusions. With the few surgical patients for 
whom protamin insulin has been used, the mainte- 
nance of diabetic control after prolonged anes- 
thesia has been very satisfactory. Only three cases 
have been observed and these are moderately 
severe diabetics. One patient received a single 
dose of ZP-I at the time of a midnight feeding, 
with early morning surgery following. Two re- 
ceived a single dose six hours before operation. 
All were adults and held full diabetic control after 
surgery for twenty-four hours without additional 
insulin. 


AND 


SUMMARY 


It is realized that conclusions on the results of 
protamin insulin treatment must be based on obser- 
vations of less than one year. Also, some con- 
siderable part of the improvement here recorded 
might have been obtained with regular insulin 
therapy if the same close observation were fol- 
lowed, with the better degree of codperation that 
could have resulted. 

In the entire group of 150 diabetic patients now 
reported, the attempt in these studies has been to 
substitute one or two daily doses of protamin in- 
sulin for any number of doses of regular insulin 
that had been taken before, without making any 
change in the diet values or in the arrangement 
of meals in any way, except the addition of a night 
feeding when this had not been taken previously. 

The entire group of patients included in this 
study have been probleng,cases, and were selected 
for this study because & the difficulties in main- 
taining satisfactory diabetic control with regular 
insulin, 

Even in the mild and moderately severe diabetic 
patients, protamin insulin can give satisfactory 
results only when the problems of technique are 
approached as individual problems for each pa- 
tient. As great a difference in individual absorp- 
tion rate will be found in the mild as in the most 
severe patient. 


CARDIOSPASM—STEPHENS 161 


In deciding the unit dose of protamin insulin, 
it must be kept in mind that the insulin has a 
U-40 strength. To secure the full unit dose pre- 
scribed it is necessary that the bottle be gently 
shaken in order to have an even distribution of 
the sediment, which contains an important part of 
the insulin dose. 

Early morning hypoglycemic reactions are often 
due to an overlapping insulin effect, insulin from 
the injection of the previous morning and from 
the evening being actively absorbed at the same 
time. At the beginning of protamin insulin treat- 
ment, reaction symptoms may appear at irregular 
times during the day and night. These may be 
due to conditions of adjustment to the slow and 
gradual absorption of insulin, and appear to be 
more disturbing in those patients who have used 
regular insulin for several years. Close obser- 
vation of these patients during their period of ad- 
justment is important. 


The recognition of patients who are classed 
either as insulin. sensitive or as insulin resistant 
is important. The insulin sensitive patient appears 
to become more completely adjusted to a slow ab- 
sorption of insulin and more able to maintain a 
diabetic control on one daily dose. In the 150 
diabetic patients, over 56 per cent of the insulin 
sensitive group have been able to continue on one 
daily dose of the protamin insulin, as compared 


with 29 per cent among the insulin resistant cases. 
1930 Wilshire Boulevard. 
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CARDIOSPASM * 


By H. Bropre StepHens, M.D. 
San Francisco 


Discussion by F. P. O’Hara, M.D., San Diego; John 
Hunt Shephard, M.D., San Jose. 


ARDIOSPASM is the term used to describe 

that clinical condition characterized by a diffi- 
culty in swallowing, caused by an obstruction at 
the lower end of the esophagus in the region of 
the diaphragm. Despite the severity of the ob- 
struction observed during life, though dilatation 
and hypertrophy of the esophagus are still present 
at necropsy, no obstruction can be found distal to 
the dilatation. Whatever the cause of obstruction 
during life, it ceases to act after death. 


SUGGESTED HYPOTHESES 


Many hypotheses have been suggested to ac- 
count for the obstruction. These can be con- 


* From the department of surgery, division of thoracic 
surgery, University of California Medical School, San 
Francisco. 


Read before the General Surgery Section of the Cali- 
fornia Medical Association at the sixty-fifth annual session, 
Coronado, May 25 to 28, 1936. 
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veniently considered according to whether they 
postulate changes in the esophagus itself or in ad- 
jacent structures. In the latter group are included 
those cases possibly caused by kinking of the 
esophagus because of a deformity of the esopha- 
geal groove on the posterior surface of the liver 
(Mosher?); an incodrdination of the normal 
movement of the diaphragm during deglutition, 
with perhaps an actual spasm of the diaphragm 
(Jackson *) ; obstruction resulting from the action 
of the phrenico-esophageal membrane (Fulde*). 

Hypotheses based upon changes occurring pri- 
marily in the esophagus center chiefly upon in- 
codrdination of the nervous mechanism of the 
cardia. Hurst * assumes that there is a paralysis 
of the mechanism of the vagal opening. In Wal- 
ton’s ® opinion there is no paralysis, but rather a 
spasm in the region of the cardia. The difference 
in their views is well illustrated in relation to the 
passage of bougies. Hurst declares that a bougie 
will always pass the sphincter readily, without re- 
sistance ; Walton, that the bougie is firmly gripped 
by the sphincter in its passage. It has been my ex- 
perience that either bougie or esophagoscope will 
always pass through into the stomach readily. If 
either of these views is correct, there must exist 
at the cardia a true intrinsic sphincter, the tonus 
of which may be modified by the action of the 
extrinsic nerves. 


KNIGHT'S STUDIES 


Knight,® working upon cats because the esopha- 
geal structure corresponds most closely to that of 
the human being, demonstrated that the inter- 
diaphragmatic and intra-abdominal portions of the 
esophagus function as a true intrinsic sphincter, 
which is relaxed by the vagus nerve and contracts 
on sympathetic stimulation. The sympathetic sup- 
ply arises from the celiac plexus in fibers that 
follow the course of the left gastric artery and 
its esophageal branch to the lower end of the 
esophagus. Knight was able to show definitely 
that bilateral vagal section reproduced the roent- 
gen, pathologic, and clinical picture of achalasia of 
the cardia. The sphincter failed to relax. (Fergu- 
son‘? obtained similar results in monkeys while 
studying the effects of vagotomy on the gastric 
function.) If, however, celiac sympathectomy 
with a consequent denervation of the sympathetic 
fibers was performed at the same time that the 
vagi were divided, no obstruction resulted at 
the cardia; the sphincter always relaxed to allow 
the meal to enter the stomach. Knight concluded 
that whether the obstruction was caused by failure 
of the vagus or by spasm, in either case the in- 
tegrity of the sympathetic supply is necessary for 
the obstruction to occur, and therefore it could be 
relieved by sympathectomy. 


CELIAC SYMPATHECTOMY 


At the time of Knight’s report (January, 1935), 
seven patients had been subjected to the operation 
of celiac sympathectomy for the cure of cardio- 
spasm. It was then too early for a complete report 
of the follow-up studies. 


CARDIOSPAS) 


Accurate follow-up studies of the cases of 
cardiospasm treated by various means of dilata- 
tion are infrequently found in the literature. 
Knight’s chart of sixty-six collected cases is sur- 
prising because of the high number of failures 
resulting from treatment by the various forms of 
dilators. 

Knight’s findings are substantiated by our study 
of ten patients, so far as the x-ray studies after 
dilatation are concerned (Table 1). The most 
noteworthy observation in these patients studied in 
our clinic is the marked symptomatic improvement, 
accompanied by gain in weight immediately follow- 
ing the institution of dilatation, by the Plummer 
dilator. Before undergoing this treatment the pa- 
tients were observed both by the fluoroscope and 
the esophagoscope. 


All of our patients were so much improved 
symptomatically following one or several dilata- 
tions that none of them was sufficiently uncom- 
fortable to desire operative treatment. 


COMMENT 


The negative findings at necropsy in patients 
suffering from cadiospasm, together with the ex- 
perimental observations up to the present time, 
point to a neurogenic origin for this clinical entity. 
The presence of a true sphincter at the cardio- 
esophageal junction is necessary for this theory to 
be tenable. Knight believes that he has shown a 
true sphincter to be present in the cat. 


The condition of cardiospasm, whether resulting 
from vagal failure or sympathetic overstimulation, 
theoretically should be relieved by sympathetic 
interruption. 


It has been shown in our own patients that 
dilatation by the various methods will bring about 
symptomatic relief in a high percentage of cases, 
yet the delay in the esophagus is still present. The 
symptoms of cardiospasm characteristically recur 
following dilatation, and are usually relieved by 
further dilatation. There has been no adequate 
explanation for the symptomatic relief obtained 
by the use of dilators, without appreciable change 
in the x-ray appearance of the delay at the region 
of the cardio-esophageal junction. 


CONCLUSION 


The operation of interruption of the sympa- 


thetic fibers running to the lower end of the 
esophagus from the celiac plexus, as suggested by 
Knight, is recommended for consideration in those 
patients with cardiospasm not relieved by dilata- 
tion. All of the patients in our series were im- 
proved sufficiently by dilatation so that operative 
intervention was not required. 

384 Post Street. 
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DISCUSSION 


F. P. O’Hara, M.D. (505 Medical-Dental Building, 
San Diego).—Most investigators consider cardiospasm to 
be due to some change in the nervous control over the 
esophagus. Many men have been seeking for some more 
adequate method of treatment than the dilatation of the 
cardia by mechanical means. Forcible dilatation no doubt 
relieves symptoms in a great number of these cases, but 
it has been found that these symptoms return and the 
actual deformity, as shown by x-ray, is unchanged. The 
work of Knight seems a definite step forward, and al- 
though it has not been tried in this country it deserves 
thoughtful consideration. We have found it difficult, so 
far, to persuade patients suffering from this condition to 
be operated upon, but think that time will soon make a 
change. It is a rather simple operative procedure, and 
its etiologic basis seems sound. Certainly, in some of the 
cases which have gone on for ten to twenty years, in spite 
of other forms of treatment, this procedure should seem 
advisable. 


I have been particularly interested, not so much in 
cardiospasm, but in the “esophagismus” at other levels in 
the esophagus where we find spasm that will yield to 
simple repeated dilatation. In practically all of these cases 
it has been observed that there is a coexisting, rather 
localized arthritic spurring of the spine at the same level. 
Whether this condition may be stimulating the sympa- 
thetic innervation of the esophagus producing the spasm 
is merely conjecture, but I should be curious to know if 
other men have observed this same condition in cardio- 


spasm. - 


Joun Hunt Sueparp, M.D. (608 Medico- Dental 
Building, San Jose).—The apparent infrequency with 
which a diagnosis of cardiospasm is made is, I believe, 
due to the fact that this clinical entity is not kept in 
the foreground of our minds. Some dysphasia is always 
present, and whenever a patient complains of dysphasia, 
substernal distress or discomfort in swallowing, or the 
eructation or vomiting of food free from any evidence of 
gastric digestion, an x-ray examination of the esophagus 
should be had, and if the roentgenologist is informed of 
the clinician’s suspicion and uses a barium-acacia mixture 
in his examination, he will readily prove or disprove the 
presence of cardiospasm. 

However, during the early stage, before dilatation of 
the esophagus has taken place, he may detect only a slight 
lagging of the barium column at the cardia, in which case 
subsequent examinations should be made. After dilatation 
or sacculation of the esophagus has taken place, the x-ray 
findings are most characteristic and only rarely can be 
misinterpreted. At times, dilatation of the esophagus may 
be so great that it will hold 1,000 cubic centimeters of 
material. 

Symptomatic relief usually follows dilatation of the 
cardia, by the hydrostatic bag advocated by Plummer, the 
air bag as used by Smithies, or the large olive frequently 
used by Vinson. Doctor Stephens’ experience in having 
to do multiple dilatations on the majority of his patients 
is not in conformity with the experience of several re- 
ported series. In the use of the hydrostatic or air bag, it 
is most advantageous to have one assuming a dumb-bell 
shape when completely distended, which prevents it from 
slipping out of the cardiac ring as it distends. The mid- 
portion of the dilating bag, when distended, should be an 
inch in diameter, and pressure of about 25 feet of water 
should be used. Unless dilatation is adequate, recurrences 
or incomplete relief is frequent. For the occasional case 


unrelieved by dilatation of the cardia, celiac sympathec- 
tomy should be done. 
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REAT interest has been revived during recent 

months in the matter of certain phases of pan- 
creatic surgery. I refer especially to the condition 
now termed hyperinsulinism, or hypoglycemia, 
and to malignancy of the pancreas. It is to the 
consideration of these two features that this paper 
will be confined. 

In hyperinsulinism and hypoglycemia we be- 
lieve that pancreatic surgery promises to take its 
place as an added triumph in the successful con- 
quest of this recently recognized surgical entity. 
While comparatively few cases have thus far been 
reported, certain features involved are being clari- 
fied and give great hopes for the future of in- 
creasingly more successful methods and technique 
for combating this type of pancreatic pathology. 

In the light of quite recent developments, it is 
certainly within the range of possibility that the 
hitherto apparently hopeless condition of carci- 
noma of the pancreas may yet be brought under 
somewhat more successful surgical control. 


EARLY STUDIES 


Considering, first, hyperinsulinism and hypogly- 
cemia: In 1920 Joslin noted spontaneous hypo- 
glycemia in certain diabetic patients. Two years 
later Fletcher and Campbell outlined in detail the 
clinical features of an overdose of insulin; and in 
1924 Seale Harris recorded his observation of this 
same feature in certain types of asthenic patients 
preceding the noon meal. To Wilder should go 
the greatest credit for his valuable contributions 
in the clarifying of this subject, in that he and his 
coworkers established the pathologic proof of the 
association between spontaneous hypoglycemia and 
hyperinsulinism. 


WHEN SUGAR EQUILIBRIUM IS NOT 
MAINTAINED 


Dysfunction of the pancreas with hypoinsulin- 
ism develops hyperglycemia. Dysfunction of the 
pancreas with hyperinsulinism develops hypogly- 
cemia. In either case it is fundamentally a ques- 
tion of the maintenance of sugar equilibrium. In 
these cases it seems quite evident that the secretion 
of several glands is directly involved in the patho- 
logic physiology. Insulin from the islands of 
Langerhans tends to diminish the amount of blood 
sugar. Secretions from the medulla of the adrenal 
glands, from the anterior lobe of the pituitary and 
from the thyroid gland, tend to increase it. 

If the blood sugar falls below a critical point 
in consequence of a deficiency, splanchnic neurons 
of the sympathetic system are set in action, as 
indicated by increased adrenal secretion. Both the 
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Fig. la.—Anatomy of region of head of the pancreas. 


nerve impulses and the increased secretion of 
adrenalin have the effect of liberating sugar from 
the liver into the circulation, thus tending to re- 
store the disturbed equilibrium. Cannon and his 
colleagues regard this as the first line of defense 
against a falling blood-sugar concentration. 


HYPERINSULINISM WITH HYPOGLYCEMIA 


Symptoms.—Symptoms of hyperinsulinism with 
hypoglycemia vary from a mere sense of weak- 
ness to attacks of unconsciousness and convulsions. 
It is probable that the symptoms are coincident 
with the lowered blood sugar, as the symptoms 
disappear after taking of food, especially sweets. 
Certain patients have developed the feature of set- 
ting an alarm clock to awaken them in the night 
and avoiding attacks by taking nocturnal feedings. 
The blood sugar may be normal between attacks. 
Symptoms of hypoglycemia usually begin to ap- 
pear when the blood sugar is lowered to 70 milli- 
grams per 100 cubic centimeters of blood. As a 
rule the lower the concentration of sugar the more 
alarming the symptoms become. However, in some 
cases the blood sugar may get as low as 40 milli- 
grams before symptoms appear. 

The most commonly observed symptoms are: 
A feeling of malaise, lassitude, and inability to 
perform even a moderate amount of physical labor. 
There is often trembling and sweating. There is 
usually a sensation of hunger which may be ex- 
treme or even agonizing. There may be mental 
confusion similar to that of alcoholic intoxication, 
and frequently a crisis resembling epileptiform 
seizures leading to a diagnosis of epilepsy. At 
times the neurologic and psychiatric aspects are 
so prominent that these patients are often referred 
primarily to a neurologist or a psychiatrist. Ab- 
dominal pain is sometimes pronounced. It may 
simulate appendicitis, gall-bladder infection or gas- 
tric ulcer. 


PRESENCE OR ABSENCE OF ADENOMATOUS 
TUMORS 


It is in those cases in which an adenomatous 
tumor has been found in the pancreas that sur- 
gery has achieved the most brilliant results in 
hyperinsulinism and hypoglycemia. An increasing 
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Fig. 1b.—Line of resection of the pancreas. 


number of these cases are being reported in the 
literature. In a personal communication recently 
received from Professor Allen Whipple of Co- 
lumbia University, New York City, he states that 
he has just done his seventh case in which he re- 
moved an adenoma from the pancreas. Evarts 
Graham of St. Louis and his colleagues report 
several cases, as have the surgical staff at the 
Mayo Clinic. 

It is in those cases of hyperinsulinism and 
hypoglycemia where at surgery no adenoma of 
the pancreas is found that increasing interest 
centers. In the Colver Lecture on hyperinsulinism 
at our Medical School in Los Angeles in No- 
vember, 1932, Doctor Wilder made the following 
statement : 


“There is every reason to believe that improved 
surgical procedure will make it possible to obtain 
better results in cases of this kind. The operation 
is difficult technically and the surgeon probably 
has not removed enough of the gland. The situ- 
ation is analogous to that of the early history in 
hyperthyroidism. The results in this new field 
ought to be as good as those now obtained in 
hyperthyroidism, and I predict that they will be.” 

Since Wilder made this statement at least two 
patients have been operated—one an infant, re- 
ported by Evarts Graham, and one an adult, a 
typical case of hyperinsulinism and hypoglycemia, 
operated by myself at the Los Angeles General 
Hospital, which two would seem to give some 
corroboration to Doctor Wilder’s optimistic state- 
ment. 


In every reported case in which no tumor had 
been found at surgery and partial pancreatectomy 
done, each surgeon in reporting his case stated 
that the disappointing results were probably due 
to insufficient pancreatic tissue having been re- 
moved. It certainly seems reasonable to conclude 
that if the capacity of the insulin factory is re- 
duced a lessened output of the secretion must 
necessarily follow. 

Credit for the diagnosis of the patient which 
came to me is due to my colleagues, Doctors Hain- 
ing and Gilbert. Prior to the operation Doctor 
Haining noted on the patient’s chart “statistically, 
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Fig. 2.—-Operation completed. 

the lesion is more liable to be a pancreatic (islet) 
adenoma. Probably pancreatic adenoma or pan- 
creatic hyperplasia.” 


REPORT OF CASE 


Case 1.—The operation was performed September 17, 
1934. There were several features of the operative tech- 
nique somewhat different from any previously adopted. 
An upper right rectus incision was made. The gastro- 
colic omentum was sectionally ligated to its extreme left 
border. Elevation of the stomach gave excellent exposure 
of the pancreas. (Fig. la.) 

Adopting the suggestion of Emile Holman, with refer- 
ence to minimizing bleeding by ligating the splenic artery, 
we proceeded to do this—ligating the artery along the 
upper border of the pancreas and applying the ligature 
close to the head of the pancreas. The pancreas was sepa- 
rated a bit from below upward, sufficient to expose the 
splenic vein which was also ligated. The spleen was then 
easily removed, and the tail and body of the pancreas 
readily and quite bloodlessly lifted from its bed and dis- 
sected free from the posterior abdominal wall. The pan- 
creas was held up and severed close to its head with a 
Percy cautery, and the proximal stump seared thoroughly 
with the cautery at a dull-red heat. (Fig. 1b.) A few 
chromic catgut sutures were taken in the stump as an ex- 
tra, but possibly unnecessary measure. The gastrocolic 
omentum was resutured, a Penrose drain placed near the 
pancreatic stump, emerging through the resutured gastro- 
colic omentum and brought out through a stab wound in 
the side. There was practically no subsequent drainage 
and the wound promptly healed solidly. No adenoma was 
found in the removed specimen. (Fig. 2.) 

The patient made an uninterrupted recovery. Two days 
postoperative the blood sugar was 138 milligrams. Five 
days later the blood sugar was 111 milligrams. From then 
until the present on an ordinary diet, even low in starch 
and without extra sweets, the blood sugar has ranged well 
within normal limits—from 87 to 91 milligrams. I have 
seen the patient within a month, and there has not been 
at any time in the twenty months intervening since the 
operation any return of his hypoglycemic symptoms. Pre- 
operatively, at times his blood sugar had been as low as 
40 milligrams per 100 cubic centimeters of blood. 


COMMENT 


As we stated in a previous paper, while one or 
two cases do not ordinarily prove much it seems 
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quite probable that with simplified technique and 
lessened surgical risk, subsequent experience and 
results will prove the subtotal pancreatectomy will 
give quite as much hope for this unfortunate class 
of patients as has been brought to those having 
adenomatous tumors, Further experience will also 
probably bring the answer to the question, “Will 
hyperactivity of the remaining pancreatic cells 
lead to exhaustion, atrophy, and degeneration ?” 


MALIGNANCIES OF THE PANCREAS 


And now a brief discussion of the problem of 
malignancies of the pancreas. Surgeons have quite 
naturally hesitated to radically attack malignancies 
of the pancreas by reason of complicated anatomic 
features which so greatly increase the hazard of 
surgical intervention of this area, and, too, by 
reason of the very unfavorable results thus far 
connected with any attempt at radical surgery for 
malignancies in this location. 


OPERATIVE PROCEDURES 


Billroth, in 1884, successfully surgically re- 
moved the entire pancreas. Desjardins, in 1897, 
developed a type of operation for removal of the 
head of the pancreas, which represented an ad- 
vance in surgical technique. The late Doctor 
Coffey of Portland did considerable experimental 
work in endeavoring to perfect a better technique 
in surgery of the head of the pancreas. Success 
in operations upon the body and tail of the pan- 
creas have somewhat lessened the temerity in the 
matter of surgery of the pancreas. 


The one particular feature which perhaps more 
than any other has contributed to failure of oper- 
ations upon the head of the pancreas has been 
the apparent necessity for reintroducing into the 
gastro-intestinal tract the external pancreatic se- 
cretion, and which, of course, involved the con- 
necting of the pancreas or its ducts with the bowel. 
As has been more recently developed by the 
wonderful work of Whipple and his colleagues, 
the preservation of the external secretion of the 
pancreas is apparently not imperative, and if more 
fully developed data proves this to be true it will 
remove one of the greatest obstacles to success in 
surgery dealing with malignancies of the head of 
the pancreas. In malignancies confined to the local 
area of the ampulla a number of successful oper- 
ations have been reported, one recently a brilliant 
result by our colleague, Dr. Verne Hunt. 


REVIEW OF THE LITERATURE 


A review of the literature up to the present 
dealing with carcinoma in the region of the head 
of the pancreas shows something like eighty cases 
in which operation was done, and the immediate 


mortality was 35 per cent; 25 per cent surviving 
the operation and living for varying periods, but 
which were known to have had _ recurrences. It is 
more than likely that quite a percentage of the 
remaining thirty- four cases died from cancer, as 
the short follow-up gives no real clue to accurately 
determine this feature. There must have been a 
considerable number of unpublished cases in which 
the operation has been unsuccessfully attempted, 





March, 1937 


Fig. 3a Fig. 3b 


Fig. 3a.—First stage completed. Carcinoma of head of 
pancreas. 


Fig. 3b.—Second stage completed. Head of pancreas and 
duodenum removed. 


a recording of which would obviously make the 
statistical features still less favorable. 


WHIPPLE OPERATION 


Since it has been developed that possibly the 
external secretion of the pancreas is not absolutely 
indispensable, and with the observation that in 
many of these cases the pancreatic duct is already 
obliterated by the disease process, Whipple has 
developed a technique which seems to give promise 
of great additional value, and may possibly add, as 
Pfeiffer says, “a new and brilliant chapter to the 
surgery of this condition.” The Whipple oper- 
ation is of two stages: 


1. A posterior gastro-enterostomy. 

Ligation and section of the common duct, below 
the cystic duct, after determining the patency of 
the cystic duct, and leaving a long black silk liga- 
ture placed on the distal stem of the sectioned 
common duct to facilitate subsequent identification. 
( Fig. 3a.) 

A cholecystgastrostomy. 


Three to four weeks after the first stage the 
second procedure is carried out, consisting of : 

(a) Ligation of the pancreaticduodenalis arte- 
ries, superior and inferior. 

(b) Resection of the descending portion of the 
duodenum, with closure of the upper and lower 
ends, and a V-shaped excision of the head of the 
pancreas—wide of the growth, and including the 
ducts. 

(c) Ligation of the cut end of the duct of Wir- 
sung—and the duct of Santarini, if present—and 
suturing the two cut surfaces of the pancreas to- 
gether tightly with silk. (Fig. 3b.) 


WHIPPLE’S RESULTS 


I quote from a personal letter received recently 
from Doctor Whipple: “I am very glad to report 
to you our results of the two-stage operation for 
removal of the duodenum, and part of the head 


of the pancreas, for carcinoma of the papilla. We 
have now carried out this operation in four cases, 
one having died of peritonitis, the result I think 
probably of the use of catgut instead of silk; a 
second lived for seven months and then returned 
with a severe biliary-tract infection and suppu- 
rative cholangitis which resulted in multiple ab- 
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scesses and death. The autopsy showed liver 
abscesses and narrowing of the stump of his 
cholecystgastrostomy. The third case has now 
gone fourteen months. He also has had two more 
attacks of jaundice with a low-grade temperature, 
but has responded to cholagogues and shows no 
evidence at the present time of recurrence of his 
growth. The fourth case is one that I operated 
on only a month ago, so that it is too early to give 
much of a follow-up on him except to say that he 
stood the operation exceedingly well.” 

Doctor Whipple further states he has reports 
from one of the surgeons in Toronto telling him 
that he had performed the operation in two cases. 
The first one unfortunately died of pneumonia. 
This makes a total of six cases in which this tech- 
nique has been used. The one patient living four- 
teen months with no external secretion escaping 
from his pancreas would seem a valuable con- 
tribution to the subject. 


AUTHOR'S CASES 


I performed this two-stage operation at the 
Los Angeles General Hospital on one patient, un- 
successfully, however, the man being seventy-four 
years of age and obviously a poor risk, but begging 
for relief. The second stage was done four weeks 
following the primary stage. 

These two cases, the one in which all but the 
head of the pancreas was successfully resected 
for hyperinsulinism and hypoglycemia, and the 
one in which the head of the pancreas was re- 
sected, but unsuccessful so far as the life of the 
patient was concerned, while, of course, not giving 
from personal experience much data upon which 
to proceed, it does give considerable assurance that 
the mechanical difiiculties of these operations are 
not insurmountable, and we have the courage to 
proceed further along these lines. Given younger 
patients, with early diagnosis of malignancy of the 
head of the pancreas, we believe this type of oper- 
ation may give greater hope for better results than 
any previously devised. 


SERIOUS FEATURES 


There are, of course, formidable features which 
will perhaps always maintain serious hazards in 
this class of cases: 

1. The surgeon is dealing with cancer. 


2. The anatomic features involved are compli- 
cated. 


3. The early symptoms are often obscure and 
simulate less serious conditions that lead to delay 
in diagnosis and the undertaking of remedial 
measures. Even the helpful diagnostic feature of 
jaundice is absent in 20 per cent of these cases. 

4. The necessity of doing a cholecystgastros- 
tomy with its potential ascending infection. Ber- 
nard has shown that at least 25 per cent of a large 
series of cholecystgastrostomies were followed by 
cholangitis. And Evarts Graham says: ‘““The evi- 
dence with which I am familiar indicates that 
almost invariably the patient succumbs from multi- 
ple abscesses of the liver if the anastomosis re- 
mains patent.” This is evidently what happened 
in one of Whipple’s fatal cases. 
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5. Most of these patients, by reason of cholemia, 
liver damage, toxemia, a hemorrhagic diathesis, 
and asthenia are poor surgical risks, and with both 
stages of the operation very heavy surgical pro- 
cedures, the operative mortality is certain to be 
high. But as against these we place the fact that 
these patients are well on the road to certain death, 
the itching of their icteric skin often intolerable, 
and their digestive disturbances most distressing, 
so much so that most of them will wish to risk 
the hazard of the operations. It is certain that 
the two-stage operation adds considerable to a 
more favorable prognosis, and the first stage will 
undoubtedly often bring much immediate relief to 


yatient. 
the j IN CONCLUSION 


As to the value, or lack of value, of this oper- 
ation, time and experience alone will demonstrate. 
The combined experience of many surgeons will 
be necessary to properly evaluate it. And it is with 
the hope of stimulating renewed interest in pan- 
creatic surgery for the conditions of hyperinsulin- 
ism and hypoglycemia, and in carcinoma of the 
pancreas, that this paper is presented to this Sec- 
tion today. 

1217-1221 Hollingsworth Building. 


DISCUSSION 


Water A. Bayiey, M.D. (1052 West Sixth Street, 
Los Angeles).—Doctor Thomason has given us an inter- 
esting report of his case of hyperinsulinism, or hypo- 
glycemia, in which no adenoma of the pancreas was found. 
Evidently the removal of sufficient pancreatic tissue was 
all that was necessary to effect a cure. It has generally 
been thought that a tumor was present in such cases. 

Although the operation becomes more formidable when 
a splenectomy is added, the great advantage of tying the 
splenic artery and vein early in the operation would seem 
to make this a necessity, at least in those cases where an 
adenoma or other tumor cannot be found and it is felt 
that much of the body of the pancreas must be removed. 

In my first case I did not do this and, although I was 
able to remove over three-fourths of the body of the pan- 
creas, the patient died of his disease fourteen months 
later; and autopsy disclosed a small adenoma in the pos- 
terior wall of the remaining stump of the pancreas. This 
tumor was only five centimeters from the duodenal border 
of the head of the pancreas. ; 

In removing the head of the pancreas for carcinoma, 
the operator is faced with what is probably one of the 
most difficult operations in abdominal surgery. I doubt if 
many of these operations will be done, especially as most 
of the patients are elderly and generally in poor condition 
when they come to surgery. The condition has generally 
progressed so far that, when operation is done, about all 
that is feasible is an anastomosis between the gall-bladder 
and duodenum or stomach. This is of great advantage to 
the patient, and will make his remaining days much more 
comfortable. 

However, the technique so well described by Doctor 
Thomason should be kept in mind, as there is always the 
possibility of an early case being found during the course 
of an exploration of the upper abdomen. The patient 
would then be given an opportunity for recovery from an 
otherwise fatal condition. 


€ 


H. Crare SHeEparpson, M.D. (384 Post Street, San 
Francisco).—Gradually the several syndromes produced 
by under- and overactivity of the various ductless glands 
is becoming recognizable. Yet the confusion which still 
exists concerning the morbific factors responsible for cer- 
tain more or less isolated symptoms must be clarified 
before we can hope to apply adequate therapeutic meas- 
ures. As a result, from the internist’s point of view, a 
word of caution should be interpolated to properly appre- 
ciate this excellent paper. 


Vol. 46, No. 3 


No doubt the surgical technique so concisely described 
by Doctor Thomason is excellent, and comments concern- 
ing this portion of his discussion, for obvious reasons, 
should be confined to those listeners who are surgeons; 
yet it should be emphasized that adequate anatomical diag- 
nosis is absolutely essential before the surgical procedure 
described can be undertaken. Hyperinsulinism and hypo- 
glycemia are not synonymous terms; for while excessive 
activity of the pancreas resulting from either hyperplasia 
of the islet cells or actual tumor formation brings about 
a marked depression in the blood sugar, with a conse- 
quent chain of symptoms, many instances of glycopenia 
may result from causes entirely unrelated to alterations 
in the hormonopoietic activity of the pancreas. Glucose 
is one of the principal sources of cellular nutrition, and 
elaborate hormonic and nervous regulation is provided to 
maintain a fairly stable concentration of this substance in 
the blood. Not only are several of the glands of internal 
secretion engaged in this regulation but, in addition, a 
nervous control is maintained either directly through the 
liver or indirectly by way of the pancreas and suprarenal 
glands. 

The chief source of the blood sugar is the store of 
glycogen in the liver. Consequently any interference, 
either organic or functional, with the production of glyco- 
gen, the storage of glycogen or gluconeogenesis occurring 
in the liver, can result in the production of hypoglycemia. 

Furthermore, the work of Houssay, Evans, and others, 
seem to indicate that only in the presence of a properly 
functioning adenohypophysis can normal carbohydrate me- 
tabolism proceed. As a result, certain of the functional 
disturbances of the anterior pituitary body are associated 
with glycopenia, which may be sufficiently severe to pro- 
duce definite symptoms. 

And it has been established, furthermore, that vari- 
ations from functional normality of at least one other 
ductless gland, namely, the adrenal cortex and possibly, 
also, the medullary portion of the suprarenal bodies, some- 
times are associated with profound disturbances in carbo- 
hydrate metabolism. 


Finally, hypoglycemia has been demonstrated in starva- 
tion, severe and strenuous exercise, progressive muscular 
atrophy and in status thymicolymphaticus. In these extra- 
insulary disturbances, where pancreatic surgery, obviously, 
is not indicated, dietary measures may be resorted to, 
often with gratifying success. Usually frequent carbo- 
hydrate feedings are suggested, but occasionally such 
extra consumption of glucose may actually stimulate the 
Langerhans islands to an even greater production of in- 
sulin, and thus defeat the object to be attained. High-fat 
diets avoid this complication and raise the blood sugar. 
Unfortunately, prolonged use of a high-fat menu is diffi- 
cult in ordinary ambulatory life. 


The clinical acumen of Dr. Seale Harris, in recognizing 
the possibility of pathologic lesions of the pancreas as 
being the etiologic factors responsible for the syndrome he 
described, has been adequately acknowledged by many in- 
vestigators. And it is obvious that surgical intervention, 
with removal of an adequate portion of the pancreas, in 
those cases whose symptoms result from spontaneous 
hyperinsulinism, offers the chief means of therapeutically 
attacking this problem. It is necessary, therefore, for the 
surgeon to develop the technique of pancreatic surgery in 
the same manner that, for example, the technique of thy- 
roid surgery has been developed. The difficulties inherent 
in pioneer surgery must be studied and overcome in ex- 
actly the manner undertaken by Doctor Thomason, to- 
gether with such men as Whipple of New York and 
Holman of San Francisco, before the many disappoint- 
ments can be eliminated and favorable results anticipated. 
Doctor Thomason should be congratulated for the timeli- 
ness of his researches, and his thesis highly commended. 


%& 


Cuartes E. Puiiutps, M. D. (2007 Wilshire Boulevard, 
Los Angeles).—The author is to be highly commended 
for this contribution to the subject of pancreatic surgery. 
It is a field which has advanced with our knowledge of 
the physiology and pathology of the organ. 

The surgical correction of hyperfunction, together with 
the removal of cysts and new growths affecting the pan- 
creas, has become a reality. Only twenty-five years ago 
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I reported the first successful removal of a hydatid from 
the pancreas. 


At the present time, we attack the nonmalignant tumors 
of the pancreas with confidence. The acute infections are 
diagnosed without a wide margin of error, and surgical 
interference seems to have resulted in a distinct improve- 
ment in results. 


The clinical diagnosis of the neoplasms of the pancreas 
leaves much to be desired. Localized infections and in- 
flammatory cysts may so closely simulate malignancies 
that radical removal of pancreatic tissue at a time where 
a cure for malignant tumors is possible may lead us to 
radical removal of relatively harmless structure, with 
unnecessary danger to the patient. 


Four personal cases, all apparently alike, will illustrate 
a tumor-like mass found in the head of the pancreas pre- 
sented all of the clinical aspects of malignancy, with 
common-duct occlusion at the ampulla. Palliative surgery 
was performed in all of the cases, consisting of a chole- 
cystduodenostomy. There were three complete recoveries, 
proving that the condition was benign in three of four 
cases. The fourth case went on to rapid termination. 


_ Where the diagnosis is certain, radical surgical attack 
is justified and gives hopes for otherwise terminal con- 
dition in malignancy of the pancreas. The essayist has 
shown that surgical interference in cases of hyperinsulin- 
ism is clearly indicated. The pancreas offers a relatively 
new and most interesting field for surgical endeavor. 


SURGICAL TREATMENT OF STOMACH 
ULCER* 


By Cuarces Eaton Puituirs, M.D. 
Los Angeles 


Discussion by Verne C. Hunt, M.D., Los Angeles; 
Asa Weston Collins, M.D., San Francisco; George 
Thomason, M.D., Los Angeles. 


BFForTS directed toward the relief or cure 

of any disease condition should be guided by 
a comprehensive idea of its cause, development, 
possible sequelae and the factors leading to its 
recovery. This is particularly true concerning the 
relief and cure of stomach ulcers. 


The question of surgical intervention depends 
on the prognosis following medical management 
on one hand, and the expected benefits and dan- 
= of attending operative interference on the 
other. 


PATHOGENESIS 


We know no specific cause for stomach ulcers. 
Like those developing in other parts of the body, 
there are probably a number of activating factors 
causing the condition. In order of their impor- 
tance we may enumerate: 


First: Undiluted gastric juice. This will almost 
certainly cause ulcers, as has been shown by the 
experiments of Mann, Dragstedt,? Ochsner,® and 
others. Undiluted gastric juice may result from 
functional, mechanical or mental disturbances in- 
terfering with the normal working of the stomach. 


Second: Infections. About 50 per cent of 
stomach ulcers show the presence of infectious 
organisms. The presence of contact ulcers in a 
lesser number show the relative importance of 
infection as an etiologic factor. 

Third: General physical impairment with lack 
of tissue resistance predispose to their formation. 

* Read before the General Surgery Section of the Cali- 


fornia Medical Association at the sixty-fifth annual session, 
Coronado, May 25-28, 1936. 
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Fourth: Mechanical irritation is a minor factor 
responsible for some. 

Fifth: Heredity and external trauma are occa- 
sional factors. 

Of these causes, the presence of undiluted gas- 
tric juice is the most important. Experiments 
have shown that not only does undiluted gastric 
juice cause ulcers, but the neutralization of the 
acid results in their prompt relief. Of equal 
importance, it has been shown that the normal 
sequence of the gastro-intestinal tract is essential 
to health and function. For example, the elimi- 
nation of the neutralizing action of the duodenum 
(by sidetracking operation) will result in frequent 
ulceration when the stomach contents are passed 
directly into the jejunum. When the stomach 
contents are diverted into the ilium, ulcerations 
almost surely follow. 


DIAGNOSIS 


A fairly characteristic symptomology consist- 
ing of food pain, hematemesis, melena, abdominal 
pain, localized tenderness, nausea and vomiting, 
and finally the visualization by the x-ray, in suit- 
able cases, establishes the diagnosis of ulcer. 


TREATMENT 


The treatment of stomach ulcers is a medical 
problem except in fairly well defined limits. In 
early adult life the treatment is medical until such 
time as there is a reasonable doubt that a cure can 
be effected ; in other words, after there have been 
relapses following apparent cures, and this has 
been repeated with the patient exercising reason- 
able care in diet and habits of living. It is better 
to consider the case surgical rather than to risk 
perforation, hemorrhage or long invalidism and 
ultimate malignancy, by further medical treat- 
ment. In later life, lowered resistance and the 
increased risk of malignancy shorten the legiti- 
mate time for medical treatment. Any treatment 
other than that necessary for operative prepara- 
tion may be contraindicated. 


The size, location and physical characteristics 
of the ulcer, together with the age and general 
physical condition of the patient, determine the 
time and character of the operation. The size of 
the ulcer has little significance regarding its prob- 
able malignancy. Many large ones are benign and 
many small ones are malignant. 


Indications for Surgical Relief. —lIndications 
for surgical relief depend on (a) the patient, his 
age, family history of ulcer and cancer, his adapta- 
bility to follow a medical cure; the urgency and 
duration of the symptoms; and the size and loca- 
tion of the ulcer. (b)The doctor. Indications for 
operation vary with the ability of the operator. 
One surgeon may resect a stomach ulcer with 
ninety-eight chances in a hundred that the patient 
will recover, while another operator may be able 
to offer the patient only fifty to seventy-five 
chances of recovery in the same series. The pa- 
tient would be a good risk in the hands of one, 
while the operation would be contraindicated in 
the hands of another. 

Surgery for relief of gastric ulcer has under- 
gone great changes in the past decade. The opera- 











tion of gastro-enterostomy has been followed too 
frequently by bleeding ulcers, cancerous degen- 
eration in remaining ulcers, dumping stomachs 
and jejunal ulcers. The logical treatment of ulcer 
is that of resection of the ulcer-bearing area, and 
the restoration of the normal:sequence of the 
gastro-intestinal tract. For obvious reasons, the 
preservation of the duodenum, with its essential 
buffer substances, is desirable. When extensive 
pathology requires that anastomosis be performed 
between the stomach and the jejunum, it is essen- 
tial to remove a larger part of the secreting sur- 
face of the stomach to reduce the acid content of 
the gastric secretion. 

The results following the radical removal of 
the distal half of the stomach more than justify 
the added difficulties of operation. 

A comparative table of results of gastro- 
enterostomy and partial gastrectomy, by Richard 
Lewisohn,* with a follow-up over a five-year 
period, show that about eighteen times as many 
jejunal ulcers follow gastro-enterostomies as 
occurred in the same number of resections. These 
were the results found by a subsequent operation. 
Ulcers of the stomach requiring surgery for their 
relief are entitled to resection when the patient’s 
condition will permit. By resection we include the 
distal half of the stomach, where over 80 per cent 
of the ulcers are found. The removal of this por- 
tion of the stomach not only removes the ma- 
jority of the ulcer-bearing area, but also such a 
part of the acid-secreting surface that further 
ulceration is rare. 

Pyloroplasty furnishes a logical restoration of 
the gastro-intestinal tract, permitting the normal 
neutralizing of the gastric juice by the mixture 
of the duodenal secretions and at the same time 
preservation of the normal sequence of the gastro- 
intestinal tract. 









































































































































































































Fig. 1.—Contour of normal stomach, showing extent of 
gastric resection. 
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Fig. 2: 
ing incisions. 





Extent of gastric resections with accommodat- 


Its disadvantages consist in difficulties of oper- 
ative technique, but chiefly it does not remove the 
parts most liable to suffer subsequent pathologic 
changes. The development of ulcer surgery has 
been toward the wider removal of the ulcer- 
bearing area, and the attaching of the open end 
of the stomach to the side of the duodenum. The 
author’s technique has been similar to that de- 
scribed by Horsley® for the relief of cancer of 
the stomach. 


PROCEDURE IN OPERATION 


After preliminary preparation, a Levine tube 
is passed into the stomach through the nose be- 
fore the anesthetic is started. Adequate exposure 
is afforded by a paramedian incision extending 
from the ensiform to the right of the umbilicus. 
The lesser peritoneum is explored by the finger 
through the gastrohepatic omentum. The extent 
of the pathology and the mobility of the stomach 
are determined. The gastrocolic omentum is 
opened, and Pahr clamps are applied across the 
stomach, which is severed between them by the 
cautery. The distal part of the stomach is turned 
to the right and the pylorus is freed to the first 
portion of the duodenum. A small Pahr clamp is 
placed just beyond the pylorus. The pyloric artery 
is tied. A crushing clamp is not applied to the 
duodenum, but the blood supply is controlled by 
the left thumb and finger until the bleeding points 
are picked up individually and tied. A clamp de- 
vitalizes the tissue to be approximated and may 
result in an insecure hemostasis. 
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The second portion of the duodenum is mo- 
bilized by incising the reflection of the peritoneum 
to the right. The duodenum is then rolled over 
on its mesentery, so that it approximates the 
stump of the stomach which is mobilized by in- 
cising the gastrocolic omentum. The anterior side 
of the duodenum is split down its long axis for 
about two inches, so that the open end and side of 
the duodenum will approximate the cut end of 
the stomach. The posterior side of the cut end 
of the stomach is fixed to the superior border of 
the duodenum, while the greater curvature of the 
stomach is fixed to the bottom of the incision 
made in the second portion of the duodenum, The 
serous and muscular coats of the stomach are 
attached to the corresponding layers of the 
duodenum by a continuous suture of chromic gut. 
The mucosa is then approximated by a running 
stitch of the gastro-intestinal suture, accurately 
approximating the mucosa of the stomach to that 
of the duodenum. The Levine tube, which was 
passed into the stomach before the anesthetic was 
started, is now adjusted in the stomach or passed 
into the duodenum if desired. The anterior row 
of sutures completes the anastomosis. This is 
further reinforced by another row of mattress 
sutures of silk or linen. The closure of the ab- 
dominal wall should be secure and adequate, as 
tissue repair may be slow in those suffering from 
malnutrition. Preference is for a _ forty-day 
chromic stitch for closure of the fascia. 


With very extensive pathology the operation of 
a subtotal gastrectomy may be indicated. The so- 
called Polya method of closure may be the method 
of choice in effecting the restoration. The duo- 
denum is closed by infolding and suturing to the 
pancreas. The anastomosis is completed by an 
end-to-side closure. the stomach to the jejunum. 
Theoretically as well as practically, it is desirable 
to resect much of the acid-secreting surface of 
the stomach before the anastomosis is completed 
with the jejunum. It is only by this mechanical 
lowering of the acidity of the stomach that the 
jejunum is able to stand the direct action of the 


gastric juice. 
’ COMPLICATIONS 


Hemorrhage. — Hemorrhage occurs in 8 per 
cent of stomach ulcers, and is responsible for a 
mortality of 16 to 29 per cent of those affected 


(Finney *). Hemorrhage becomes a_ surgical 
problem when a known localized ulcer continues 
to bleed after adequate medical treatment has 
been administered. It becomes a surgical problem 
while the patient is still able to stand operation. 
Competent operative interference will reduce the 
mortality rate from one-half to one-fourth of the 
prevailing rate, attending the so-called conserva- 
tive treatment. Surgical intervention should con- 
sist of attack on the bleeding point. Excision of 
the ulcer, hemostasis and careful closure of the 
mucosa in the least possible time consistent with 
good work is essential. Hemorrhage from an un- 
localized lesion is not surgical. 


Perforation Perforation occurs in over 25 
per cent of ulcers, and accounts for 7 per cent of 
the deaths (Finney *). The treatment of perfora- 
tion is immediate operation. The mortality in- 
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Fig. 3.—Gastro-duodenal anastomosis completed. 


creases with each hour of delay. Perforated 
ulcer treated surgically within the twelve hours 
shows a mortality of about 10 per cent. When 
the operation is delayed the second twelve hours, 
the mortality becomes double or more. After 
twenty-four hours’ time has elapsed nine out of 
each ten have lost their chance of recovery. The 
administration of opiates before a positive diag- 
nosis has been made is usually responsible for the 
delay in operation. 

Where there is a history of preéxisting ulcer, 
and the patient is seized with sudden pain, shock, 
abdominal rigidity along with aaa blood 
changes, the diagnosis is easy. In atypical cases, 
Without ulcer history and with comparatively mild 
symptoms, the condition may be overlooked. The 
administration of morphin before diagnosis is 
made becomes the patient’s death warrant. X-ray 
evidence of air in the subphrenic space becomes 
a positive symptom when found, but its absence 
should not even delay operation when the other 
symptoms of perforation are positive. Operation 
consists of closure of the perforation and drain- 
age. Excision of the ulcer may facilitate closure ; 
a longitudinal incision and a transverse closure 
when the perforation is near the pylorus relieves 
obstruction. Closure of the perforation should be 
followed by a removal of the extruded stomach 
contents. Drainage should be inserted to the 
bottom of the pelvis and brought out through a 
suprapubic stab wound. Accumulations to the 
outer side of the cecum should be removed and 
drained by a separate stab wound made to the 
mesial side of the iliac spine when necessary. 

Ulcus Carcinomatosis—Signs of malignant 
changes call for a wide resection of the ulcer to- 
gether with a removal of all tributary glands. 
Attachments to the pancreas are remov ed by the 
cautery, and drainage is inserted to the damaged 
pancreatic tissue. Restoration of the gastro- 
intestinal tract depends on the amount of tissue 
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removed. The end of the stomach to the side of 
the duodenum is the method of choice. Where 
these structures cannot be approximated, the 
restoration may be effected by the so-called Polya 
or by a Bilroth II. With multiple ulcers near the 
cardia, a complete gastrectomy is indicated where 
there is a fair chance of success. Gastro-enter- 
ostomy is used only as a palliative operation. 


Many apparently hopeless cases have passed 
the two-, three- and five-year periods without 
recurrences. The patient should be given an op- 
portunity to recover by radical surgery even 
though the chances seem to be small. 


IN CONCLUSION 


Removal of persistent pathology and restora- 
tion of the normal sequence of the gastro-intes- 
tinal tract is the aim of surgery. Surgical relief 
of ulcer should not be undertaken by the casual 
operator. The mortality rate follows too closely 
the ability of the surgeon to permit of uncer- 
tainty. The average surgeon will not attempt the 
removal of a cataract, yet failure would result 
only in the loss of an eye. Lack of skill or of 
judgment in stomach surgery results in the pa- 
tient’s death. The field of stomach surgery has 
great possibilities. Regard for the lives of pa- 
tients and for the reputation of the profession 
demand care and efficiency in this work. 

2007 Wilshire Boulevard. 
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DISCUSSION 


VeERNE C. Hunt, M.D. (727 West Seventh Street, Los 
Angeles).—It is well known that malignant degeneration 
of a duodenal ulcer practically never occurs, and that 
primary malignancy at the site of a previously existing 
duodenal ulcer seldom, if ever, occurs; and, furthermore, 
that excision of a duodenal ulcer is not necessary in the 
course of a surgical procedure to produce a satisfactory 
result, in terms of permanent relief of all symptoms. Be- 
cause a small percentage of chronic gastric ulcers undergo 
malignant degeneration, and because in a larger percent- 
age of cases it is difficult and often impossible clinically 
to differentiate a benign gastric ulcer from an early pri- 
mary carcinoma, or from a carcinomatous ulcer of the 
stomach, it is essential, in the surgical treatment of a 
gastric lesion, to excise the lesion as part of the surgical 
procedure. Little difference of opinion exists regarding 
this principle. Excision of most gastric ulcers may be 
accomplished by either relatively conservative methods or 
by radical partial gastrectomy. Not all gastric ulcers are 
amenable to surgical excision. In a recent review of 131 
cases of gastric ulcer that I have operated upon, it was 
found that in 14 per cent of the cases the lesion was situ- 
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ated in the relatively inaccessible cardiac third of the 
stomach, either on the posterior wall or at the lesser 
curvature; in which instances excision was not readily 
instituted. There were others in which their high situ- 
ation, or where protective perforation of a large ulcer 
posteriorly made excision inadvisable. In 20 per cent of 
the cases of gastric ulcer, excision of the lesion, for one 
reason or another, was not carried out, but instead the 
indirect operation of posterior gastro-enterostomy was 
employed. In the remainder of the cases the relatively 
conservative surgical procedure of local excision of the 
ulcer and posterior gastro-enterostomy was employed in 
71 per cent of the cases, and partial gastrectomy in 29 per 
cent of the cases. The selection of the surgical procedure 
best suited to the individual case is based largely on the 
size and location of the lesion. Experience has adequately 
proved that the operation of local excision of a small 
benign gastric ulcer in the pyloric or middle third of the 
stomach and posterior gastro-enterostomy has been pro- 
ductive of excellent results, with few recurrences of a 
gastric ulcer and few instances of recurrent ulcer at or 
about the gastro-enterostomy stoma. In the cases of large 
gastric ulcer in an accessible portion of the stomach, and 
particularly such lesions in which, upon inspection and 
palpation, it is impossible to dismiss the question of a 
malignant lesion and in which gastric resection may be 
carried out, partial gastrectomy is the operation of choice. 
The method of establishing gastro-intestinal continuity 
following partial gastrectomy, whether by the Billroth 
No. 1 procedure, the gastrojejunal end-to-side method of 
Polya, or the gastroduodenal end-to-side anastomosis as 
described by Doctor Phillips, is dependent upon many fac- 
tors, and the surgeon will usually select the method best 
suited in his hands to the situation as he finds it. There 
is much on a physiologic basis to urge the utilization of 
end-to-side gastroduodenal anastomosis, as described by 
Doctor Phillips as the method of choice in restoring 
gastro-intestinal continuity after partial gastrectomy when 
it may be accomplished readily. It is noteworthy, how- 
ever, that sufficient mobilization of the duodenum is not 
always readily accomplished to facilitate such an an- 
astomosis with maximum assurance of satisfactory post- 
operative function. Doctor Phillips has brought to your 
attention a method of establishing gastro-intestinal con- 
tinuity after partial gastrectomy, which is applicable in 
certain cases, and physiologically fulfills certain prerequi- 
sites to the elimination of new anastomotic ulcers, which 
are not fulfilled entirely by the usual methods of reéstab- 
lishing gastro-intestinal continuity. 


I should like to ask the question, “What has been the 
mortality rate of this particular procedure in the surgical 
treatment of gastric ulcer?” While the operation of par- 
tial gastrectomy is the operation of choice or necessity in 
certain gastric ulcers, the relatively low mortality rate 
and the excellent results of the conservative surgical pro- 
cedure of local excision of a gastric ulcer and posterior 
gastro-enterostomy should not be forgotten. 


& 


Asa Weston Cotttns, M. D. (450 Sutter Street, San 
Francisco).—My experience in partial removal of the 
stomach and gastro-enterostomy consists of over 200 cases, 


practically all directed toward the relief of pyloric and 
duodenal ulcer. 


In an article published in CALIFORNIA AND WESTERN 
MEDICINE in September, 1931, I reported ninety-four cases, 
with a mortality of 5.25 per cent. All of these cases were 
operated by a method of my own, which is a modification 
of the Doyen operation. There are four points to be ob- 
served in all operations: No leakage, no hemorrhage, 
rapid technique, and no tension of any of the structures. 
There are two chief functions of the gastro-intestinal 
tract: First, digestion and second, motility. If anything 


interferes with the free movement of peristalsis, trouble 
starts. 


Faulty technique is the cause of failure in practically 
all operations in this field. If the technique is perfect, all 
should survive. Shock is overcome by rapidity of oper- 
ating, and the manual dexterity of the operator insures 
against hemorrhage and leakage. Plastic work on the 
stomach or intestine is meticulous, and I quite agree with 
Doctor Phillips that this type of surgery should be con- 
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fined to a few well-qualified surgeons. I do not believe 
that there is any one standardized operation to be used 
in all cases. Silk and linen are nice to work with, but I 
never use them. 


The point that Doctor Phillips wants to put over, as 
I take it, is the removal of as much of the pyloric end 
of the stomach as possible, to prevent postoperative jejunal 
ulcer from the acid of the stomach. This he has done 
very nicely, and I quite agree with him. 


we 


GerorceE THomason, M. D. (606 South Hill Street, Los 
Angeles).—Perusal of Doctor Phillips’ paper discloses 
much for approval and very little ground for difference 
of opinion. 

Certain features of the paper will bear repetition, merely 
by way of emphasis; as, for instance, that the treatment 
of stomach ulcer in early life is certainly medical, as such 
a large majority of them have so strong a tendency to 
spontaneous healing if given a fair opportunity by means 
of a carefully regulated regimen, intelligently and faith- 
fully carried out by the patient. 

In harmony with the sentiments of the paper we cannot 
justify the all too radical procedure of extensive gastric 
resection for ulcer in younger patients, as so generally 
practiced by Continental surgeons, and by a few in this 
country as a routine practice. The simple procedure of 
excision of the ulcer and a pyloroplasty will be feasible 
in a majority of these cases, and the pyloroplasty will 
sufficiently modify the gastric function and secretion as to 
make any recurrence of the ulcer but a remote possibility. 


Boldyreff of Battle Creek, Michigan, was evidently 
correct in his contention that the level of gastric acidity 
under normal circumstances is regulated by the neutraliz- 
ing effect of the pancreatic juice, which gains access to 
the stomach by reflux through the pylorus. This feature 
was later confirmed by the researches of Olch and Elman. 
A pyloroplasty, by removing sphincteric action of the 
pylorus, certainly greatly facilitates this reflux of alkaline 
juices, thus lowering gastric acidity. 

While most of the resections of the stomach do not 
actually remove the acid-producing glands—these being 
largely located in the cardia—the resection does take 
away the area in which the reflex stimulation of the peptic 
glands originates, and produces, according to Lewisohn, 
at least a hypochlorhydria in more than 80 per cent of 
cases. In cases in which conditions are present, so as to 
make pyloroplasty impractical, certainly resection should 
be done in preference to an excision of the ulcer and 
gastro-enterostomy. In older patients, because of the in- 
creased danger of malignancy complicating the ulcer, and 
in younger individuals where less heroic measures cannot 


_—_ be utilized, resection is obviously the procedure of 
choice. 


Doctor Phillips states: “The indications for operation 
vary with the ability of the operator.” While this unfor- 
tunately is true, it is to be deplored, and the ideal pro- 
cedure could be carried out if only experienced and wholly 
qualified surgeons would undertake this testing type of 
surgery. 

The type of operation which Doctor Phillips outlines, 
the modified Billroth No. 1, by preserving the continuity 
of the normal gastro-intestinal tract in reéstablishing the 
connection between the stomach and duodenum, is un- 
doubtedly the most desirable when possible to perform. It 
is surprising at times the amount of stomach which can 
be removed and still have the cut edge of the stomach 
brought over to the duodenum. When this is done, we 
believe it is desirable to tack the stomach to the round 
ligament of the liver with a few interrupted sutures, which 
will greatly relieve the tension upon the suture line. 


Doctor Putiuips (Closing).—Doctor Hunt has included 
duodenal ulcer in the scope of this discussion of the treat- 
ment of stomach ulcer. I believe it really belongs there. 
Granted, duodenal ulcer rarely, if ever, becomes ma- 
lignant; yet the fact that it frequently does not heal, 
bleeds and sometimes perforates, following surgery which 
does not remove it, is sufficient reason for its removal 
when it can be performed without undue risk to the patient. 
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In operating on gastrojejunal ulcers, I have found the 
duodenal ulcers still active in several cases. The longest 
period of activity of a duodenal ulcer, following a gastro- 
enterostomy, noted in my work, was one of over fifteen 
years with serious exsanguination occurring several times 
during that period. These findings have convinced me of 
the necessity of removing ulcers of the duodenum, con- 
sistent with the safety of the patient. We have also en- 
countered perforations of duodenal ulcers following func- 
tioning gastro-enterostomies. 


Doctor Hunt has pointed out the impossibility, in all 
cases, of clinically determining the malignancy of stomach 
ulceration. Safety demands the wide excision of all ulcers 
and the adjacent glands such as can only be accomplished 
by gastric resection. 


The operation I have described permits the wide re- 
moval, with comparative ease, of the distal half of the 
stomach, the adjacent glands, and first portion of the duo- 
denum. Ulcers of the fundus of the stomach show such a 
high percentage of malignancy as to require their radical 
removal routinely. 

I have found that about 80 per cent of the cases of 
stomach ulcers can be readily removed by the resection 
and duodenal anastomosis described. The remainder should 
be resected, and the continuity of the gastro-intestinal 
tract be restored by the methods of Polya or Billroth, or 
by total gastrectomy. Local excision is not sufficient where 
malignancy may exist. 


There has been no mortality in uncomplicated cases 
since I have adopted this method. There has been no un- 
toward results in these few cases (twenty). Convalescence 
has been shorter, and the gain in weight and strength has 
been much more rapid than in any other type of stomach 
operation. The results have been much superior to others 
in a previous series of two hundred cases of stomach ulcer 
treated by gastro-enterostomy and pyloroplasty. 


The mobilization of the duodenum need not be carried 
on to any great extent. In cases of ulcer of the first 
portion of the duodenum, a moderate displacement of the 
duodenum is met with a wide displacement of the stomach 
to the right. 


In the removal of gastrojejunal ulcers, following gastro- 
enterostomy, where the enterostomy was placed well to 
the left, it was necessary to resect not only the enteros- 
tomy opening but also the duodenal ulcers, which were 
still active. The results were a fundus lying in the mid- 
line, and the line of anastomosis was to the right. The 
results in these cases were the same: the patients noticed 
hunger a little sooner, and the added food caused a little 
more rapid gain in weight. Comparing the results of 
gastro-enterostomy, pyloroplasty and resection, I am con- 
vinced that in suitable cases resection offers the greatest 
chance for complete recovery. 


The dangers of resection in competent hands are not 
larger than in gastro-enterostomy or pyloroplasty. Doctor 
Collins made a statement which I wish to emphasize: 
“Faulty technique is the cause of failure in practically all 
operations in this field.” I would substitute “mortality” 
for “failure.” The aim of the operation is not only to 
prevent jejunal ulceration from lowering the acidity of 
the stomach, but, more important, it furnishes an oppor- 
tunity to remove a large majority of the ulcers and ulcer- 
bearing area in the stomach, and at the same time re- 
establish the continuity of the gastro-intestinal tract so 
that subsequent ulceration will be almost unknown. 


Doctor Thomason has brought up the question of re- 
duction of the acidity of the stomach following the removal 
of the pyloric sphincter by the influx of the duodenal 
secretions into the stomach. 


Dr. Emmet Rixford brought out the theory of gastric 
secretion, that our progenitors gulped large chunks of food, 
which were unable to pass the pylorus. Nature remedied 
this by an outpouring of additional gastric secretion di- 
gesting the pieces so they could pass the pyloric sphincter. 
This inheritance possibly explains the hypersecretions in 
duodenal contraction. Hyperacidity depends on the reflex 
set up by the presence of food trying to pass the pylorus. 
Section of the pyloric end of the stomach destroys the 
reflex arc responsible for the excess acid secretion. The 
radical reduction of acidity removes the chief cause of 
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ulceration, and removing the part of the stomach most 
liable to ulceration reduces the incidence of ulcer to a 
minimum. 


In conclusion, I wish to emphasize that the field of 
stomach surgery should be restricted to those adept and 
thoroughly trained. The average doctor may not attempt 
many operations where there is little danger to the pa- 
tient’s life, but he will sometimes attempt to remove 
stomach ulcers when lack of efficiency means death to the 
patient. Lack of skill is responsible for 90 per cent of the 
accidents of gastric surgery. 

I deeply appreciate the discussion of Doctors Hunt, 
Collins, Rixford, and Thomason; they have added much 
to this brief presentation. 


OSTEOMYELITIS AND SUPPURATIVE JOINTS: 
SALT WATER POOL TREATMENT* 


By A. Brockway, M.D. 
Los Angeles 
Discussion by Francis M. McKeever, M. D., Los Ange- 


les; Frederic C. Bost, M.D., San Francisco; Samuel S. 
Mathews, M. D., Los Angeles. 


"THESE two conditions, osteomyelitis and sup- 
purative arthritis, are presented together as one 
subject because they are closely allied clinically, 
and are also often associated together as part of 
the same infection process. However, from the 
standpoint of treatment, they should be considered 
as separate clinical entities because, as will be 
shown later, the fundamental principles under- 
lying their treatment are distinctly different. 


Most of the various antiseptic formulae that 
have been developed have been tried in the treat- 
ment of osteomyelitis, but the ideal antiseptic that 
will destroy bacteria in the living body without 
harming the tissues has not been found. In osteo- 
myelitis, particularly, such form of treatment is 
futile, because the solution cannot possibly reach 
the microscopic limits of the infection. 

With the advent of bacteriophage treatment, the 
medical profession had high hopes that here at 
last was a form of therapy that would have a direct 
and beneficial therapeutic effect in osteomyelitis. 
From a theoretical standpoint this would seem the 
ideal way to deal with any type of infection; but, 
in spite of all the theoretical implications, the fact 
remains that the stubborn course of bone infection 
has not been greatly altered. 

I think the same may be said of maggot therapy. 
There is no doubt that good results have been 
obtained with this mode of treatment, and the 
same may be said of other forms of treatment in 
use. Many cases of osteomyelitis, either because 
of the low virulence of the organism or the high 
resistance of the host, tend to be a self-limiting 
disease and eventually get well. However, acute 
bone infections remain one of the most intractable 
conditions that the surgeon is called upon to treat. 

The fundamental principles underlying the treat- 
ment of infection have been known and practiced 
for a long time. These two cardinal principles— 
adequate drainage and rest—are as true and impor- 
Angeles. 
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TaBLe 1.—Acute Suppurative Arthritis 


Eight Cases 
Incision and Drainage Followed by Salt Pool 






Treatment 
IID se issiiccsninaceniiaicsiaien . 5 cases 
Joint involved Hi --- 2 CASES 





Average age 


Negative culture 
Invading organism ....{ Streptococcus ...... 
Staphylococcus a 


Time required for wound to heal 
Return Of MOtlon —...-....-—.-.cccscce.-o- 
Time required to obtain motion 


2.8 months 
.. _Complete 
5 months 





tant today as they were in the earliest days of 
surgery. 

The practical application of these principles in 
the treatment of osteomyelitis is best exemplified 
in the Winnett Orr treatment. When meticulously 
carried out, this method not only satisfies the two 
prime tenets of adequate drainage and rest, both 
local to the diseased part and general rest of the 
patient, but it also prevents contamination from 
frequent dressings. I think it may be said with- 
out much fear of contradiction that the Orr treat- 
ment has given on the whole to surgeons over the 
country a degree of success that has not been ap- 
proached by any other form of treatment. 


In spite of the above statement, I believe that 
this treatment has definite shortcomings in certain 
types of cases. When the infective process is in 
close proximity to the major joints, especially 
when located at the distal end of the femur or near 
the elbow joint, and more particularly if there 
is an accompanying suppurative arthritis of the 
neighboring joint, then one of our main problems 
in treating this patient is to preserve for him as 
much joint motion as possible. Restoration of 
motion in a pus-ridden joint is not best accom- 
plished by a long period of immobilization in 
plaster casts. 

It is in support of this contention that the salt 
water pool treatment of bone and joint infections 
is here described. While we have used this treat- 
ment in over a hundred cases of osteomyelitis, this 
paper is concerned only with suppurative arthritis 
and osteomyelitis in which adjacent joints are also 
involved, or when the diseased process closely en- 
croaches upon joint structures. It is in these par- 
ticular types of cases, in which preservation of 
joint motion is one of the vital issues, that the salt- 
pool treatment has its greatest field of usefulness. 


ACUTE SUPPURATIVE ARTHRITIS 


It was first shown by Willems during the World 
War, and it has been thoroughly substantiated 
since, that regeneration of pus-ridden joints and 
restoration of function are best accomplished by 
early evacuation and motion. 

Motion of an infected joint should not create 
muscle spasm. It should be painless and free of 
the fear of pain, and there should be no discomfort 
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in the joint after the patient returns to bed. The 
use of the salt pool satisfies all these requirements, 
and these requirements are especially important 
when treating children. Motion in the water me- 
chanically cleans away the infection, and because 
the water is hypertonic, there exists an osmotic 
pressure between this fluid and the body fluids, 
so that drainage is encouraged and accelerated 
irom the innermost depths of the wound. 


The salt concentration of the water in the pool 
is between 6 and 7 per cent, approximately the 
same strength as sea water. At this concentration 
the water sterilizes itself and cultures have always 
been negative. The temperature of the pool is 
maintained at about 96 degrees and the treatment 
lasts about thirty minutes. The floor of the pool 
should be sloping so that weight bearing on an 
infected joint can be gradually increased. As you 
know, the weight of the body standing in water is 
the weight of the body above the water line. 


In this series there were eight cases of suppura- 
tive arthritis without bone involvement. In five 
the infection was in the knee, two in the hip, and 
one in the ankle. The average time required for 
healing was two and eight-tenths months, and com- 
plete motion was restored in every case in an aver- 
age of five months. 


In these cases the joint is incised widely and 
irrigated with several gallons of warm normal 
saline solution. The part is splinted for two or 
three days, and then the patient is put in the salt 
pool daily. 

From these cases, and from the reports of other 
surgeons, it seems definitely established that acute 
joint infections, especially in children, respond 
well to early drainage and motion. By all odds, 
the best and most painless way to carry out this 
motion is by means of the salt pool. 


ACUTE OSTEOMYELITIS WITH SUPPURATION OF 
THE ADJACENT JOINT 


We will now consider those cases of osteomyeli- 
tis involving the ends of long bones, and in which 
there is an accompanying suppurative arthritis. 

With this type of case it has been our routine 
to do a wide saucerization of the bone, removing 


Tasie 2.—Acute Osteomyelitis with 


eli Suppurative 
Arthritis 


Twelve Cases 


ae { Hip ........ 6 cases 
Joint involved (and adjacent bone).. } Knee 


Ankle .... 
Elbow .... 1 case 


{ Staphylococcus aureus.. 7 cases 

Invading organism.... } Staphylococcus albus .... 1 case 
Streptococcus 2 cases 

LNot recorded 2 cases 


Average time wounds drained 


10.5 years. 


16 months 


. { 3 cases—complete 
Return of motion { 5 cases—averaged one-half normal 
4 cases—ankylosis 


OSTEOMYELITIS—-BROCKWAY 


TABLE 3.—Acute Osteomyelitis in Close Proximity 
to Joints 


Ten Cases 


Bone involved (close 
approximation to 
GID estssciinvemtccuttenias 


Distal end of femur.... 5 cases 
Neck of femur 1 case 
Proximal end of tibia.. 1 case 
Distal end tibia 1 case 
Entire humerus . l case 
Entire radius.............. 1 case 


Male .........- . 8 
Female 2 








12.7 years 





Staphylococcus aureus.. 7 cases 
Staphylococcus albus .... 1 case 
~) Streptococcus 
LNot recorded 


Invading organism... 





Average time wound drained 


z joints.......Complete 
Return of motion... | 6 joints........0One-half normal 


as much of the diseased bone as possible, and pack 
the wound lightly with vaseline gauze as in the 
Orr treatment. The joint is also opened and irri- 
gated. A plaster cast or spica is applied, depending 
on the bone involved. 

The cast is removed in four to six weeks, which 
is about the time the first change of cast is made 
in the Orr treatment. A splint is applied and daily 
pool treatment started. 

While motion at this early stage would seem a 
violation of the principle of rest, still the motion 
permitted in the pool is not such a violation of this 
tenet, as might be presumed. The buoyancy of the 
salt water, removing the gravity load, permits 
motion without pain or muscle spasm, and the part 
is splinted between treatments or even during 
treatment within the first week or so. Almost 
without exception the patient will state that the 
extremity feels better after his pool treatment. 


There is another advantage of this form of 
treatment, especially in older patients. Remaining 
idle in bed for months in an ill-smelling cast does 
not appeal to some patients, particularly the more 
fastidious. In the pool the patient can daily watch 
the improvement of motion in the stiff joints and 
can see the wounds become smaller and cleaner. 
Certainly, a psychic appeal that is more than 
imaginary. 

In this series there were twelve cases in which 
there was an osteomyelitis with suppuration of the 
adjoining joint. The return of motion in such 
cases, naturally, is not as great as in those in which 
there is no bone involvement. 

The hip and ankle show more tendency to heal 
with motion while the knee and elbow have greater 
tendency to heal with ankylosis. 

In the six hip cases, there was complete return 
of motion in two, and ankylosis in one; and in 
the remaining three the end-result was motion, 
varying from one-half to two-thirds normal. 

In the three knee cases, one had a return of 
motion two-thirds of normal, and the other two 
ended in complete bony ankylosis; but it is only 
fair to state that one of these patients came to 
surgery late, and after there was considerable joint 
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dissolution and bone destruction in both the lower 
end of the femur and the upper end of the tibia. 
In such cases, experience has shown that joint 
motion is doomed, and it is better to proceed with 
the Orr treatment rather than attempting to gain 
motion. 

There were two ankle cases. In one there was 
complete return of motion, and in the other the 
range of motion was one-third normal. 


One elbow case resulted in complete fusion. 


In those cases in which there is an osteomyelitis 
of the head and neck of the femur with a puru- 
lent empyema of the hip joint, the leg is immobil- 
ized for several months in plaster before pool 
treatment is started. In these hips the head of the 
femur usually becomes a sequestrum which re- 
quires surgical removal. Maintaining the remains 
of the neck in the acetabulum is the problem of 
first consideration. Adequate motion will develop 
later; and if one is successful in preventing the 
neck dislocating upward, a good stable hip will 
result that will stand up under ordinary use, and 
usually with motion of at least half-normal range. 


OSTEOMYELITIS IN WHICH THE DISEASE PROCESS 
CLOSELY ENCROACHES UPON JOINT 
STRUCTURE 


We come now to the third type of case in which 
the salt pool treatment is especially useful. These 
are the cases in which the osteomyelitic process, 
while not involving the joint proper, yet lies in 
very close approximation to the joint, involving at 
times the epiphyseal plate. 

Some joints, like the elbow, but particularly the 
knee, tend to heal with considerable restriction of 
motion if they are long immobilized. Drainage for 
months about the knee, especially from the distal 
end of the femur, causes a plastering down of the 
vasti and rectus femoris muscles to the femur, and 
with this there occurs a thickening and shorten- 
ing of the capsule of the knee, a condition which 


s aggravated by immobilization and minimized by 
e aa motion. 


In this series there was an osteomyelitis near 
the ends of ten of the long bones, the diseased 


process being in close approximation to thirteen 
joints. 


Since the joint itself was not involved, naturally, 
a greater return of motion could be expected than 
in the series described just above. 

Of the thirteen joints, there was complete re- 
turn of motion in seven, and in the other six the 
residual motion averaged about one-half normal. 


I do not wish to give the impression that the 
salt pool has solved the problem of the treatment 
of osteomyelitis and suppurative joints, but I am 
convinced that in the selected type of cases as 
above described, it will give an end-result that can- 
not be duplicated by other methods. 


SUMMARY 


1. Thirty cases of acute suppurative arthritis 
and osteomyelitis with joint involvement, treated 
by surgical drainage followed by early motion in 
the salt-water pool, are presented. 
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2. In the eight acute suppurative arthritis cases 
without bone involvement, there was complete re- 
turn of motion in all cases in an average of five 
months’ time. 

3. In the twenty-two cases of osteomyelitis with 
concurrent purulent infection of the neighbor- 
ing joint and osteomyelitis closely encroaching 
upon joint structure, there was a gratifying return 
of joint motion in most instances. 

4. The salt-pool treatment permits early motion 
without muscle spasm, pain or the fear of pain, 
and thus does not violate the principle of rest that 
is so essential in the treatment of any infection. 

5. Motion of joints in the salt water not only 
mechanically washes away the pus, but, because it 
is a hy pertonic solution, there is an osmosis out- 
ward of the tissue fluids which causes a thorough 


cleansing of the wound from its innermost depths. 
3523 West Twelfth Street. 


DISCUSSION 


Francis M. McKeever, M. D. (1136 West Sixth Street, 
Los Angeles).—Doctor Brockway’s statistics are very im- 
pressive. Particularly striking are his results with those 
patients in whom a primary osteomyelitis has ruptured 
into a joint. 

The acute suppurative arthritis in which only synovial 
membrane is infected, with timely adequate drainage as a 
rule recovers sufficient motion so that no marked perma- 
nent disability results. The joint infected by the extension 
of an osteomyelitis through its articular cartilage is a 
much more discouraging situation which, altogether too 
often culminates in a complete ankylosis or a few degrees 
of painful, useless motion after a long exhaustive illness. 

Doctor Brockway has mentioned adequate drainage of 
both the infected bone focus and of the joint. He has 
stressed early mobilization in a hypertonic saline medium. 


The percentage of recovery of motion which he has 
mentioned is indeed excellent, and certainly warrants con- 
sideration of the saline pool as a valuable adjunct in the 
postoperative treatment of this type of case. 


I feel, however, that a little more emphasis should be 
laid on the early diagnosis of the extension of the infection 
into the joint cavity, and the timely dual drainage of both 
the infected bone and the invaded joint, if articular carti- 
lage is to be saved from the ravages of the products of 
inflammation. an 


Freperic C. Bost, M. D. (384 Post Street, San Fran- 
cisco).—Doctor Brockway’s paper is of real value. He 
has demonstrated by his splendid results the efficacy of 
hypertonic saline baths. No group of cases cause us more 
concern than those with which Doctor Brockway’s paper 
has dealt, and any method of treatment that offers such 
hopeful progress is most welcome to all of us. 


The physiologic basis for hypertonic saline baths to me 
seems a most logical one. The end-results, here presented, 
give clinical proof to this point. The physical side of this 
treatment might at first seem to make it impractical to 
most of us. However, all that is necessary is a bathtub, 
warm water and a sack of salt, and certainly we can all 
provide such accessories. 


Since learning of Doctor Brockway’s work, I have had 
the opportunity to use the salt-water treatment in several 
cases, and I can attest to the validity of his statements 
concerning the improvement in general condition, the re- 
lief from pain, and the marked enthusiasm on the part of 
the patient so treated. The rapidity with which dirty, 
sluggish wounds take on new life and cleanliness is re- 
markable. Limited use of this form of therapy will, I 
believe, serve to convince most of us that there is no 
better method for treating a septic joint. 

We have all seen osteomyelitis, either with or without 
joint involvement, progress favorably for a limited period 
of time only to reach a stage of extreme sluggishness, 
which usually bespeaks a long and discouraging period of 
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chronicity. Doctor Brockway’s method of handling these 
cases by the use of stimulating saline baths is to me a 
most excellent one. ie 


SAMUEL S. MatHew, M.D. (1913 Wilshire Medical 
Building, Los Angeles).—Doctor Brockway’s results in 
the treatment of suppurative arthritis without bone in- 
volvement, by means of salt water pool treatment, are 
indeed gratifying. Just what part the pool treatment itself 
played in these excellent results is, however, hard to esti- 
mate. It has been my feeling that the prognosis for return 
of motion in an involved joint depends, to a great extent, 
on the organism present and what destruction has already 
taken place in reference to the articular cartilage. We 
often see, particularly in children, those cases in which the 
knee is swollen, with moderate amount of local heat, and 
associated with but little constitutional reaction. On in- 
cising such joints and thoroughly washing them out with 
large quantities of normal warm saline solution, the prog- 
nosis is good for full return of motion, the motion itself 
being started as the local symptoms subside. Then there 
are such cases where the invading organism is far more 
destructive and there has been a greater change in the 
joint, primarily due to delayed drainage. Our prognosis 
here is poor for return of normal function, regardless of 
our after-care. I have always felt that in either case active 
motion should not be started until local symptoms have 
subsided, because we are dealing with a diseased joint 
which should be kept at rest during its acute stage. Doctor 
Brockway has suggested an easy method of starting early 
motion by pool treatment, but he has emphasized that 
such early motion should be done without causing muscle 
spasm or pain. What importance we can place upon the 
use of salt water in such pool treatment I cannot state, 
because I feel that motion should not be started until, 


as I save said, the disease process has quieted down 
sufficiently. 


CAN THE STATE EXAMINE PEOPLE ENTER- 
ING THE STATE WHO MAY BE SUSPECTED 
OF HAVING AN INFECTIOUS DISEASE? 
OPINION OF THE ATTORNEY-GENERAL OF CALI- 


FORNIA: IN RESPONSE TO REQUEST FROM 
STATE BOARD OF HEALTH 


In the January issue of CALIFORNIA AND WEsT- 
ERN MEDICINE, editorial comment was made on 
“Indigent Camps in California: A New and Press- 


ing Problem.” (See page 2 of January Catt- 
FORNIA AND WESTERN MEDICINE and also com- 
ment in this number, on page 146.) 


The opinion rendered by Attorney-General 
U. S. Webb and Deputy Attorney-General Leon 
French contains much general and specific infor- 
mation of interest to members of the medical pro- 
fession, and is, therefore, printed in full. 


STATE OF CALIFORNIA 
LrecAL DEPARTMENT 


San Francisco, February 10, 1937. 


Honorable Walter M. Dickie 
Director, Department of Public Health 
San Francisco, California 


Dear Sir: 


I have before me your communication under date of 
October 27, 1936, which is as follows: 


It has been estimated that during the last two years 
somewhere in the neighborhood of 200,000 itinerant people 
have moved into California from the middle-western 
states and are now located in itinerant camps and govern- 
ment resettlement camps in the State of California. 
Many of these people are suffering from infectious dis- 
eases, namely, tuberculosis, trachoma, dysentery, typhoid 
fever, etc., all of which are a menace to the people of the 
State of California, for the reason that these migratory 
people are not entitled to institutional nor medical care 
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in the counties in which they are located, because of lack 
of residence. 

In order that this condition may not be continued in- 
definitely, I would respectfully request the following 
opinion: Does the State Department of Public Health 
have the right under the law to examine people entering 
the State who may be suspected of having an infectious 
disease? If they have not sufficient funds to provide 
proper institutional or hospital care, can they be denied 
permission to enter the State? 

There is on the statutes, as you know, ‘‘an Act to pre- 
vent introduction of contagious diseases into the State,’ 
approved March 15, 1883, but this refers only to train 
service, I believe. 


As the questions which you submit are of major impor- 
tance not only to the people of the State of California 
but also to the individuals coming to the State of Cali- 
fornia from other states, such questions have been given 
very careful and detailed consideration, particularly in 
view of the fact that, so far as the reports indicate, these 
questions have not received a definite determination by 
any court of last resort in this state. The question of ex- 
clusion was, however, considered in the case of State vs. 
S. S. “Constitution,” 42 Cal. 578, to which reference is 
hereafter made. 

Perhaps the most enlightening cases to be found upon 
the subject of your communication are the so-called “Pas- 
senger Cases,” decided by the Supreme Court of the 
United States at the January term in 1849 and reported 
in the seventh volume of Howard’s Reports (48 U. S.) at 
page 283. The Passenger Cases were two kindred cases 
argued together before the United States Supreme Court, 
entitled, respectively, Norris vs. The City of Boston and 
Smith vs. Turner. They involved acts of the State of 
Massachusetts and the State of New York, respectively, 
relating particularly to the admission within their boun- 
daries of passengers arriving by water at the ports thereof. 


Each of the Passenger Cases was argued no less than 
three times before the Supreme Court of the United 
States, finally resulting in a decision by a bare majority 
of the nine justices declaring both the act of the State of 
Massachusetts and that of the State of New York un- 
constitutional and, therefore, void because of imposing a 
burden or regulation upon “commerce with foreign na- 
tions, and among the several states, . . .” 

(Article I, Section 8, United States Constitution.) 


However, in spite of such full argument and careful 
and lengthy consideration, there was no opinion of the 
court, as a court, filed in either of these cases. Each of 
the nine justices, with the exception of Mr. Justice Nel- 
son, filed a lengthy opinion, and Mr. Justice Nelson ex- 
pressly concurred not only in the conclusions but in the 
grounds and principles set forth at length in the dissent- 
ing opinion of Mr. Chief Justice Taney. 


Throughout the report of these cases—covering some 
290 pages—are found many and repeated expressions, both 
in the arguments and in nearly all of the opinions, ex- 
pressly setting forth and maintaining the right of a state, 
under its retained police power, to exclude from its boun- 
daries persons arriving thereat from either foreign coun- 
tries or sister states within the Union where such ex- 
clusion was clearly based upon the retained police power 
and was clearly for the purpose of guarding against the 
introduction of any thing or person which might corrupt 
the morals or endanger the health or lives of the citizens 
of the excluding state. 


Upon this principle the report of the “Passenger Cases,” 
supra, indicates that every one of the eminent counsel 
engaged in the argument thereof, as well as every one of 
the nine justices of the Supreme Court of the United 
States, concurred. 


A few of the many statements found in the opinions of 
the several justices, and which appear most clearly and 
definitely in point, will be quoted. For example: Mr. 
Justice McLean said (page 400) : 


In giving the commercial power to Congress, the States 
did not part with that power of self-preservation which 
must be inherent in every organized community. They 
may guard against the introduction of anything which 
may corrupt the morals, or endanger the health or lives 
of their citizens. Quarantine or health laws have been 
passed by the states, and regulations of police for their 
protection and welfare. 









































































































































Mr. Chief Justice Taney, in his opinion (page 467), 
said: 

I think it, therefore, to be very clear, both upon princi- 
ple and the authority of adjudged cases, that the several 
states have a right to remove from among their people, 
and to prevent from entering the state, any person, or 
class or description of persons, whom it may deem danger- 
ous or injurious to the interests and welfare of its citi- 
zens; and that the state has the exclusive right to deter- 
mine, in its sound discretion, whether the danger does 


or does not exist, free from the control of the general 
government, 


Mr. Justice Woodbury, in his opinion 
stated : 


The best writers on national law, as well as our own 
decisions, show that this power of excluding emigrants 
exists in all states which are sovereign. 


He further said (page 528) : 


Again, considering the power to forbid as existing 
absolutely in a state, it is for the state where the power 
resides to decide on what is sufficient cause for it, whether 
municipal or economical, sickness or crime; as, for ex- 
ample, danger of pauperism, danger to health, danger to 
morals, danger to property, danger to public principles 
by revolutions and change of government, or danger to 
religion. 


(page 525), 


As to the extension of this right of exclusion to those 
coming from another state within the Union, Mr. Justice 
Woodbury further stated (page 529) : 

As a question of international law, also, they could do 
the same as to the citizens of other states, if not pre- 
vented by other clauses in the Constitution reserving to 
them certain rights over the whole Union, and which 
probably protect them from any legislation which does 
not at least press as hard on their own citizens as on 
those of other states. 


Upon this same point he further said (page 543): 

The states have been in the constant habit of prohibit- 
ing the introduction of paupers, convicts, free blacks, and 
persons sick with contagious diseases, no less than slaves; 
and this from neighboring states as well as from abroad. 


Upon this same question, Mr. Justice Mathews of the 
United States Supreme Court, in delivering the opinion 
of the court in the case of Bowman vs. Chicago, etc., Ry. 
Co., 125 U. S. 465, at page 492, quoted with approval from 
the opinion in the case of Railroad Co. vs. Husen, 95 
U. S. 405, 471, where it was said: 

It may also be admitted, ... that the police power 
of a state justifies the adoption of precautionary meas- 
ures against social evils. Under it a state may legislate 
to prevent the spread of crime, or pauperism, or disturb- 
ance of the peace. It may exclude from its limits con- 
victs, paupers, idiots, and lunatics, and persons likely to 
become a public charge, as well as persons afflicted by 
contagious or infectious diseases; a right founded, as inti- 
mated in The Passenger Cases, 7 How. 283, by Mr. Justice 
Grier, in the sacred law of self-defense. ... 


Reference should also be made to the case of Jacobson 
vs. Massachusetts, 197 U. S. 11, decided in 1905, in which 
the Supreme Court of the United States had under con- 
sideration questions involving the validity, under the Con- 
stitution of the United States, of certain provisions of the 
statutes of Massachusetts relating to vaccination. 

Mr. Justice Harlan, delivering the opinion of the court, 
said in part (page 28, et seq.): 

In Railroad Company vs. Husen, 95 U. S. 465, 471-473, 
this court recognized the right of a state to pass sanitary 
laws, laws for the protection of life, liberty, health, or 
property within its limits, laws to prevent persons and 
animals suffering under contagious or infectious diseases, 
or convicts, from coming within its borders. 

See, also, State ex rel McBride vs. 
(Wash.), 174 Pac. 973. 

That the right of inspection and exclusion extends not 
only to those presenting themselves at the borders of a 
state in the course of travel from a foreign port, but like- 
wise to those so presenting themselves by travel from one 
of the states of the Union to another thereof, seems clearly 
supported not only by reason, but by authority. In fact 
it would appear that the only limitation upon such an 
authorized exclusion is that the provision of law govern- 
ing the same must not be more burdensome upon the citi- 
zens of a sister state seeking to enter the boundaries of 
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the excluding state than they are upon the citizens of the 
excluding state itself who have been beyond its borders 
and seek to reénter; in other words, the same rule must 
apply to all. 


When the law operates alike on all persons and prop- 
erty similarly situated, equal protection of the law cannot 
be said to have been denied. 


Sutherland’s Notes on the Constitution, page 729. 


It would further appear that this police power of the 
state should only be exercised when public necessity de- 
mands it within reasonable and fair apprehension, and not 
upon mere suspicion. 

29 Corpus Juris, page 253. 


In the case of State vs. S. S. “Constitution,” supra, the 
Supreme Court of the State of California had before it a 
proceeding in rem, seeking to enforce a lien upon the 
vessel because of the failure of the owner or consignee 
thereof to give a required bond or pay requisite commuta- 
tion money in lieu thereof in connection with certain aliens 
landed at the port of San Francisco under the provisions 
of an Act approved May 2, 1852 (Statutes 1852, page 78). 
and amended by an Act of April 2, 1853 (Statutes 1853, 
page 71). Mr. Justice Crockett, in delivering the opinion 
of the court in that case, said in part (page 584) : 

In considering the grave question here presented, it is 
to be observed, in limine, that whatever may have been 
the real purpose of the statute, its ostensible purpose was 
to provide police and sanitary regulations, to prevent the 
people of this State from becoming chargeable with the 
support and maintenance of persons imported from for- 
eign countries, who either then were, or were soon after, 
liable to become a public charge. If it were conceded that 
this was the real purpose of the statute, and that its pro- 
visions are reasonably adapted, and were intended to 
secure this result, and this only, there would be an end 
to the argument; for in all the numerous adjudications 
which have been had in respect to the power of the sev- 
eral states to interfere with commerce under the clauses 
of the Constitution above referred to, it has never been 
doubted that a state has the power, by proper police and 
sanitary regulations, to exclude from its limits paupers, 
vagabonds, and criminals, or sick, diseased, infirm, and 
disabled persons, who were liable to become a_ public 
charge, or to admit them only on such terms as would 
prevent the State from being burdened with their support. 
To surrender this power would be to abandon one of the 
highest prerogatives of local self-government, one of the 
chief functions of which is to preserve the public health 
and to repress crime. ... The power to make police cr 
sanitary regulations prescribing the terms on which cer- 
tain classes of persons shall be admitted into this State, 
necessarily includes the power to exclude them altogether 
if they fail to comply with the prescribed conditions. 


Section 14 of Article XX of the Constitution of the 
State of California provides: 

The legislature shall provide, by law, for the mainte- 
nance and efficiency of a state board of health. 


The foregoing mandate of the Constitution is complied 
with in the enactment of Sections 343, 368, 372 to 372g, 
inclusive, and 2978 to 2984, inclusive, of the Political Code. 

Under the provisions of Section 2979 of the Political 
Code the State Board of Health—the predecessor in power 
and duty of the Department of Public Health—is ex- 
pressly required to “examine into the causes of communi- 
cable diseases in man and domestic animals occurring or 
likely to occur in this state.” 

It is further provided that “it may quarantine or isolate, 
inspect and disinfect persons, animals, property and things 
of whatever nature, and houses, rooms, places, cities or 
localities, whenever in the judgment of said board or 
pending its meeting, whenever in the judgment of its 
executive officer such action shall be deemed necessary to 
protect or preserve the public health; ... ” 


It is further provided in said section that “it may estab- 
lish and maintain places of quarantine or isolation.” 


Section 2979 further provides: 


It shall have general power of inspection, examination, 
quarantine and disinfection of persons, places and things, 
within the state, and for the purpose of conducting the 
same may appoint inspectors, who, under the direction 
of the board, shall be vested with like powers; provided 


that this Act shall in no wise conflict with the national 
quarantine laws. 
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By the same section authority is conferred “to adopt 
and enforce rules and regulations for the execution of its 
duties under this section. . . .” 


By Section 2979a of the Political Code it is provided 
that when the State Board of Health or its secretary is 
informed as to the existence of certain contagious or 
infectious diseases (including those of tuberculosis, tra- 
choma, dysentery, and typhoid fever, referred to in your 
communication) it or he “may thereupon take such meas- 
ures as may be necessary to ascertain the nature of such 
disease and prevent the spread of such contagion, and to 
that end, said State Board of Health, or its secretary, may, 
if deemed proper, take possession or control of the body 
of any living person, or the corpse of a deceased person, 
and may direct and take such means as may be deemed 
expedient to arrest or prevent the further spread of such 
disease.” 

Penalties for crimes against public health and for failure 
to conform to rules, orders and regulations respecting 
quarantine or disinfection of persons, are provided by the 
Penal Code, and particularly by Section 377a thereof. 


Sections 12 and 13 of the Act of March 23, 1907 (Stats. 
1907, page 893, as amended ; Act 6238 of Deering’s General 
Laws, edition of 1931) impose upon every county health 
officer and every city and county, city or town board of 
health, or chief executive health officer thereof, the duty 
of carrying out the directions of the State Board of 
Health or its secretary, with respect to quarantine and 
disinfection. 

The Act of March 15, 1883 (Statutes 1883, page 376; 
Act 6243 of Deering’s General Laws, edition of 1931) 
is, as you state in your communication, applicable only 
to “railroad communication with other states,” and can be 
given no application with regard to those traveling by 
other means of communication or transportation. 


There are, of course, many other acts dealing generally 
with the health of the people of the State of California 
and the suppression and control of contagious and in- 
fectious diseases, but it is believed unnecessary to advert 
here to all thereof. 


While from the foregoing it would appear clear that 
the health authorities of the State of California have the 
right to inspect at the borders those coming from other 
nations or states into the State of California, and, under 
the police power, to exclude from the State of California 
those found to be infected or contaminated with infectious 
or contagious diseases dangerous to the health of the 
people of the State of California, it must be remembered 
that such burdens must be imposed equally and impar- 
tially upon all persons so presenting themselves at the 
boundaries of the State of California for progress into the 
body of this state. Further than this, any such inspections 
should only be made or conducted by personnel trained 
and qualified therefor, and not by persons who are merely 
peace officers or who are untrained personnel. 


A further limitation upon the power of exclusion must 
also be noted. That is fully and carefully set forth in the 
reported opinion in the case of Jn re Arata, 52 Cal. App. 
380, where, at page 383, it is said: 


That the health authorities possess the power to place 
under quarantine restrictions persons whom they have 
reasonable cause to believe are afflicted with infectious 
or contagious diseases coming within the definition set 
forth in Political Code, Section 2979a, as a general right, 
may not be questioned. It is equally true that in the exer- 
cise of this unusual power, which infringes upon the right 
of liberty of the individual, personal restraint can only 
be imposed where, under the facts as brought within the 
knowledge of the health authorities, reasonable ground 
exists to support the belief that the person is afflicted as 
claimed; and as to whether such order is justified will 
depend upon the facts of each individual case. Where a 
person so restrained of his or her liberty questions the 
power of the health authorities to impose such restraint, 
the burden is immediately upon the latter to justify by 
showing facts in support of the order. It might be proved, 
for instance, that the suspected person had been exposed 
to contagious or infectious influences that some person 
had contracted such disease from him or her, as the case 
might be. Such proof would furnish tangible ground for 
the belief that the person was afflicted as claimed. And 
we wish here to emphasize the proposition, which is un- 
answerable in law, that a mere suspicion, unsupported by 
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facts giving rise to reasonable or probable cause, will 
afford no justification at all for depriving persons of their 
liberty and subjecting them to virtual imprisonment under 
a purported order of quarantine. 


The provisions of the health laws and regulations must 
also be reasonable, although to be effective they must be 
prompt and summary. County of Los Angeles vs. Spencer, 
126 Cal. 670, 673. 

And while Section 2979a of the Political Code, supra, 
confers upon county and other health officers the right to 
take measures necessary to prevent the spread of disease, 
but does not confer upon such local health officers the 
right to take possession of the body of one so afflicted as 
it does in the case of the State Board of Health, yet 
nevertheless isolation of one afflicted with an infectious dis- 
ease has been held to be a reasonable and proper measure 
to be enforced by local health authorities to prevent the 
increase and spread of such diseases. 

In re Fisher, 74 Cal. App. 225; 

In re Johnson, 40 Cal. App. 242. 

For the foregoing reasons, and with the limitations set 
forth in connection therewith, your queries are answered 
in the affirmative. 

Very truly yours, 
U. S. Wess, Attorney-General. 
(Signed) By Leon Frencu, Deputy. 


THE LURE OF MEDICAL HISTORY * 


DIPHTHERIA IN 1880: 
COUNTY 
E. W. Batuurst, 
Etna 


IN SISKIYOU 
M.D. 


N 1877 I began practicing medicine in Sawyers 

Bar, Siskiyou County. This small town was 
dependent upon the near-by mines (placer and 
quartz) for its existence. Located upon a narrow 
strip of gravel deposit on one side of the North 
Fork of the Salmon River, the houses, stores, 
hotels, and saloons were strung along this strip of 
gravel for about a mile, the river some twenty to 
fifty feet below. As the center of the mining activi- 
ties of the Salmon River section, the little town 
housed the wives and children of the miners en- 
gaged in the Black Bear, Klamath and quartz mines, 
or who stripped gravel deposits for the aurifer- 
ous deposits, and was fairly prosperous. When you 
reached Sawyers Bar you had attained “the j jump- 
ing off place.” for there was no way of communi- 
cating with the outer world but by trails, over 
which pack-trains brought in merchandise (liquid 
and solid), together with our six-day mail service 
from Etna. In the winter, mail was transported 
on webbed snowshoes, a perilous job not un- 
attended by fatalities. The nearest supply of drugs 
was in Etna, some twenty-six miles away, a two 
days’ trip by mule-back, hence it behooved the 
Sawyers Bar medico to keep a stock of medicines 
on hand, particularly as there were no trained 
nurses, and the nearest consultant was at Etna; 
so at least the location taught self-reliance. 

The mountainous country was well drained, the 
streams did not glide placidly over nearly level 

tA Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 


of the regular features of the Miscellany department, and 
its page number will be found on the front cover. 





180 CALIFORNIA AND WESTERN MEDICINE 





bottoms, but hurried and scurried down the ravines 
to swell the North Fork of the Salmon which, 
in turn, joined the South Fork at the “Forks of 
the Salmon,” when the stream of added volume 
wended its way to Somes Bar, blending its waters 
with the Klamath River. At that point, four rivers 
empty into the Klamath | on the south side—Shasta, 
Scott, Salmon j se drain a 
vast precipitous watershed. On the north side 
of the Klamath are numerous large creeks that 
empty into the main river—creeks that in summer- 
time surpass the Los Angeles River. Fishing is 
good—mountain trout just after May 1 of each 
year—while later it is not so good. In the fall, 
well, we have steelheads and salmon, as the pa- 
pers detail; also the largest fish hatchery in the 
State. So, come up after the first fall rains and 
enjoy our fishing. 





THE DIPHTHERIA EPIDEMIC 


But this does not describe a diphtheria epidemic 
as handled at and around Sawyers Bar in 1880. 
School was out, summer was in full swing, when 
I was called to see a child with diphtheria. The 
kindly neighbors sought to help the afflicted fami- 
lies, so the disease spread quickly; there was no 
quarantine, little segregation, the days were warm 
if not hot, the buildings not closely together, abun- 
dant good air and water, but the type of the dis- 
ease was what my forebears termed “Putrid sore 
throat.” Those afflicted with it positively stank, 
so I do not doubt that if George Washington had 
this type he either died of toxemia or “phlebot- 
omy—quien sabe? The fauces and nasal passages 
were thickly coated with a yellow, cream-colored, 
thick membrane; temperature not over 101 de- 
grees, patient stolid, embarrassed breathing due 
to pharyngeal engorgement, and a horrible odor— 
so bad that, despite the liberal use of chlorid of 
lime and phenol, our only available disinfectants, 
it was impossible to stay in the room with the 
patient. I have correctly diagnosed this type of 
diphtheria before I entered a room merely by the 
odor. Some cases occurred at Black Bear Mine, 
some seven miles away, where one baby had an 
inflamed neck (intertrigo) ; this became infected, 
and despite local treatment plus internal medi- 
cation, the toxemia proved fatal—a fact not to 
be wondered at, perhaps, since in this home, on 
a sidehill, high off the ground with nothing but 
posts to rest upon, the wind swept daily, and 
butter stored in a keg became contaminated and 
inedible. 

A Welsh boy was treated. I had to have an 
old-time Cornish woman translate the Welsh lan- 
guage pertaining to the case to me. For about six 
weeks I did not go to bed, but laid down where I 
happened to be, on cot or lounge, to be called two 
hours later to go and visit new patients or revisit 
the older ones. 

TREATMENT 


The remedies used, aided by the pure mountain 
air and clear cold water, consisted principally of 
iron internally and application of Loeffler’s so- 
lution locally ; a typical treatment for a ten-year- 
old child being: : 
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I} Tincture of Ferri Chloridi Dil 
Glycerin fid. 5iv 
A teaspoonful was given every three hours with- 
out water, preceded by an initial dose of calomel, 
five grains. The throat was painted every time | 
got around to do it, using Loeffler’s solution on a 


swab. A small amount of whisky was given, ii 
indicated. The iron mixture, given undiluted, was 


to coat the fauces as well as combat the infection. 
I soon learned that if the iron turned the mem- 
brane black the patient got well, which happened 
with the majority, for out of the 110 cases only 
five died; so that with no skilled nurses, no anti- 
toxin, I think the results were good. I know every- 
one codperated and shared each other’s sorrows. 

Loeffler’s solution contains 4 per cent ferric 
chlorid solution, so we weathered through the epi- 
demic—houses and clothing aired and, as far as 
possible, disinfected. In later years I have won- 
dered if a like treatment would be of service in 
serious diphtheritic infection to aid antitoxin in 
its work—there being with us only one 
laryngeal involvement. 


case of 


CLINICAL NOTES AND CASE 
REPORTS 


GAS-GANGRENE INFECTION OF THE 
UTERUS 


By Avsert H. Newton, M.D. 
AND 
Roy F. Scurappr, M.D. 
Yreka 


AS-GANGRENE infection is one of the most 

serious complications met with in modern sur- 
gery. A search through the available literature 
on the subject, involving the uterus, reveals the 
infection to be practically 100 per cent fatal. In 
dealing with this type of infection, one must be 
radical in surgical treatment and early radical re- 
moval of the internal genitalia, with massive doses 
of antitoxin, plus supportive treatment, will proba- 
bly result in an occasional saving of human life. 


REPORT OF CASE 


We wish to report the successful cure of a gas-gangrene 
infection, involving the uterus of a three and one-half 
months pregnant woman, Mrs. L. M., married, age 26; 
occupation, housewife; American; white; para, two. 


The above-named patient was brought to the Siskiyou 
County General Hospital at 6 p. m. February 23, 1935, 
with a complaint of chills, high fever, severe abdominal 
cramps and general malaise. 


Past History.—Born in Utah. Lived in California nine- 
teen years. Measles and mumps in childhood. Previous 
surgery: Curettement following childbirth, and perineal 
repair three years ago. Tonsillectomy several years ago. 
Husband living and well. Two children living and well, 
ages four and three. Cta.: Menses began at fourteen, 
every 28/5. No dysmenorrhea. Last normal period, No- 
vember 6, 1934. Other systems essentially negative. Family 
history essentially negative. 


Present Illness. — The patient’s last normal menstrual 
period was in November, 1934. The patient was told, fol- 
lowing an examination on or about December 25, 1934, 
that she was two months pregnant. On February 21, 1935, 
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the patient attempted to induce an abortion, using the fol- 
lowing technique: She douched the vagina thoroughly, 
sterilized a piece of elm bark, six or eight inches in length, 
by dipping it in boiling water, wrapped the tip with 
cotton and inserted the instrument into the uterus by the 
vaginal route. The patient states that she fainted at this 
time, and upon revival she withdrew the foreign body. 
Bloody vaginal flow followed a few hours later, and on the 
following day she experienced severe abdominal cramps. 
On the morning of February 23 she began to have chills 
and fever. The abdominal cramps became more severe, 
and she was brought to the hospital at 6 p. m. 

Examination and Surgical Procedures. — Examination 
revealed a medium-statured woman of twenty-six years, 
sobbing and crying with pain. Temperature was 104 de- 
grees Fahrenheit. Pulse 160 per minute, regular, but of 
poor quality. Respiration was 20 per minute. The patient 
appeared quite toxic; the mucous membranes were ex- 
tremely pale. The chest revealed no pathology. The 
abdomen was flat, with marked rigidity of the lower 
abdomen. Pelvic examination revealed an approximately 
three and one-half months fetus, partially expelled from 
the uterus into the vagina. The tissues of the fetus were 
macerated and gave an extremely foul odor. Much foul 
gas was expelled from the uterus, upon introducing a 
weighted speculum into the vagina. There were present 
in the canal of the cervix and on the fetus numerous one- 
half centimeter blebs containing serum and gas. Under 
gas anesthesia, the uterus was curetted free of its con- 
tents, including a placenta that was filled with small blebs 
containing serum and gas. This procedure was accom- 
panied with considerable hemorrhage. Smears were taken 
from the fetus, placenta, and the cervical canal, at this 
time, and the vagina was then temporarily packed with 
sterile gauze. Laboratory report of the smears showed a 
pure strain of gas bacillus presenting the usual morphology. 
One therapeutic dose of polyanaerobic serum (B. welchi 
10,000 units, B. sordellei 50,000 M. L. D., Vibrio septique 
10,000 units, and edematiens 50,000 M. L. D.) was ad- 
ministered intramuscularly, and 1,000 cubic centimeters 
of normal saline, containing 5 per cent glucose, was given 
subcutaneously. Blood count at this time was 2,700,000 
red blood cells; hemoglobin, 50 per cent. Blood pressure 
was 90/30. Pulse 140 per minute, regular, poor volume. 
Blood donors were obtained, and 500 cubic centimeters of 
citrated whole blood, containing a second therapeutic dose 
of antitoxin, was administered intravenously. Following 
this, blood pressure rose to 110/60, pulse 120 per minute. 
The patient was transferred to surgery at 8 p. m., and 
under low spinal anesthesia a vaginal panhysterectomy 
was performed. The uterus, fallopian tubes, ovaries, in- 
cluding one inch of the uterine attachment of the broad 
ligament, were dissected en masse (in one piece), the 
dissection being carried laterally quite widely into the 
edematous broad ligaments, round ligaments, and utero- 
sacral ligaments. The peritoneum was then closed with 
a purse-string suture of plain catgut, the divided ends of 
the round ligaments, broad ligaments, and uterosacral 
ligaments were sutured together, slinging the same be- 
neath the bladder. The fascial planes were then united 
with chromic catgut and silkworm gut sutures. The pa- 
tient withstood the operation satisfactorily, pulse remain- 
ing 120 to 130, blood pressure 110/60. Examination of the 
pathologic specimen revealed the uterus, tubes, ovaries, 
and parametrial tissue to be filled with blood and lymph. 
The cervix was markedly congested with lymph. 

Four hours following surgery, a third therapeutic dose 
of polyanaerobic antitoxin was administered intramuscu- 
larly, and at 9 a. m. on the following morning a fourth 
therapeutic dose of antitoxin was administered, and 300 
cubic centimeters of whole citrated blood was given intra- 
venously. 

Postoperative Course.— The patient ran a mild septic 
fever for four days, postoperative, with pulse ranging 
from 100 to 120 per minute, following which the tempera- 
ture curve approached the normal, with pulse coming 
down to 70 to 80. The patient developed some serum sick- 
ness five days postoperative, which was controlled with 
adrenalin. Physical examination on March 5, 1935, re- 
vealed the following: The patient appeared rather anemic; 
had no system complaints; lung fields were clear; heart 
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rate was 64, regular. Blood pressure was 120/80. Ab- 
domen was soft and flat. Some tenderness to deep palpa- 
tion in the lower abdomen. Pelvic examination revealed 
the wound in the vaginal vault to be healed by primary 
union. Silkworm gut sutures were removed. 


Laboratory Report.— Urine was negative. Red blood 
cells, 3,700,000; white blood cells, 8,800; normal differ- 
ential. Blood Wassermann was negative. 


Report of examination of slides taken at the time the 
patient was curetted, from the Department of Public 
Health, State of California, Bureau of Laboratories, is as 
follows: “We received the slides and examined them, after 
staining by Gram’s method. They showed numerous Gram- 
positive bacilli, having the usual morphology of organ- 
isms of the gas-gangrene group. (Signed) W. H. Kellogg, 
M.D., Chief of the Bureau of Laboratories.” 


The patient was discharged cured on March 8, 1935. 


COMMENT 


Successful cure of gas-gangrene infection is 
reported: Case, a three and one-half months’ preg- 
nant uterus, with radical vaginal panhysterectomy ; 
plus 40,000 units B. welchi, 200,000 M. L. D. 
B. sordellei, 40,000 units vibrio septique, and 
200,000 M. L. D. edematiens, and 800 cubic centi- 
meters of whole citrated blood, and 3,000 cubic 
centimeters of normal saline with 5 per cent glu- 
cose; the antitoxin, blood and fluid being adminis- 
tered over a period of twelve hours, preceding 
and following surgery. 

168 Miner Street. 


PAIN ALLEVIATION IN INOPERABLE 
MALIGNANCY 


By H. S. Penn, M.D. 
Los Angeles 


N a recent communication! Doctors Walter B. 

Coffey and John D. Humber described their 
experience with an aqueous suprarenal extract in 
the treatment of malignancy. I wish to refer to 
that part of the paper dealing with the pain-allevi- 
ating properties ascribed to the extract, and its 
action on the blood cholesterol. 


During the past four years I have used, among 
other preparations, aqueous extracts of the supra- 
renal, thyroid, and spleen in cases of inoperable 
malignancy. These were prepared by extraction 
of the ground-fresh tissue in normal saline, made 
slightly alkaline with NaOH. After a twenty-four 
hour extraction, a precipitate was effected by add- 
ing .2 per cent acetic acid, or acetone. In case of 
the suprarenal gland, the solution was first treated 
with ammonium hydroxid (to precipitate out 
medullary products) filtered and then followed by 
.2 per cent acetic acid. The protein mass consist- 
ing chiefly of globulin and allied substances was 
centrifuged, dissolved in normal saline in 1:100 
ratio, brought up to a pH 7.5 and filtered through 
a Seitz filter. To this filtrate .4 per cent tricresol 
was added. It was noteworthy that, although these 
preparations came from three different sources, 
the pain-alleviating property was common to all. 
The action of some of these preparations was 
more pronounced than that produced by opiates. 
On several occasions pain disappeared within a few 
minutes after injection, and was for as long as 
from four to six hours. 
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A plausible explanation of this phenomenon 
may rest on the fact that the globulins and allied 
substances are combined with the phosphatids.? 
It is conceivable that the latter may be responsible 
for this palliative action. This contention is based 
on the results obtained in a limited number of 
cases of inoperable malignancy, where phospholi- 
pin emulsion was used. Its pain-alleviating action 
was quite pronounced. Where such palliation 
did occur, the patient was free from pain from 
twenty-four to forty-eight hours. It would seem, 
then, that this attribute of pain alleviation cannot 
be made a specific property of the suprarenal ex- 
tract. 

Concerning the effect of the suprarenal extract 
on blood cholesterol it was found by a number of 
investigators * that feeding whole thyroid, KI, and 
certain fractions of the phosphatids produced the 
same result. In addition I had an occasion to ob- 
serve in a limited number of trials, both animal 
and human, that, after repeated injections of the 
suprarenal extract, the blood cholesterol returned 
to its original level within ten to fourteen days. 
This manifestation is also observed after a pro- 
longed use of certain phospholipins. 

Incidentally, I wish to state that at no time have 
I noted definite retrogressive changes in malignant 
growths after the administration of the glandular 
aqueous extracts, either in humans or in experi- 


mental animals (Flexner Jubling rat carcinoma). 
1225 Roosevelt Building. 
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BLADDER IRRITABILITY DUE TO CARELESS 
OPERATIVE TECHNIQUE 


By H. Verritt Finpray, M.D. 
Santa Barbara 


WISH to cite two recent experiences which may 

serve as a timely warning to those who are per- 
forming surgery in regions adjacent to the bladder. 
Symptoms of disturbed urination following vari- 
ous types of pelvic surgery, especially in the 
female, are not uncommon. Fortunately, the vast 
majority disappear in a brief time after appropri- 
ate simple treatments are given. There is, how- 
ever, a small group of patients whose persistent, 
annoying bladder symptoms make their life most 
miserable. They are frequently passed between 
gynecologist and urologist without receiving any 
real or lasting benefit. Only those of us who have 
had patients of this type can know the misery 
which they endure and the futility of our efforts 
to relieve them. 

The majority of these patients have their post- 
operative symptoms because of ill-chosen or poorly 
performed surgery. Under the former grouping, 
one might mention the many women whose urinary 
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frequency had been unaffected by a perineal repair 
and uterine suspension because the symptoms were 
entirely due to a contracted bladder resulting from 
a chronic cystitis of many years’ duration. 

I wish to comment particularly, because of two 
patients whom I have recently seen, on the indi- 
viduals having persistent bladder symptoms due to 
faulty operative technique : One had been operated 
upon by a urologist and the other by a gynecologist. 


REPORT OF CASES 


Case 1.—The first patient, a woman of fifty-five, came 
to me because of “severe bladder cramps,” which would 
occur periodically and persist intermittently for as long as 
three days. She could determine no exciting factor except 
constipation. Her symptoms began some three months 
following an exploratory laparotomy ten years previously. 
She thought her uterus had been removed at that time. 
Examination of her pelvis revealed a firm, slightly tender 
mass, which might have been either an atrophic uterus or 
a generous cervical stump with numerous adhesions. A 
catheterized urine specimen showed no pus. When the 
bladder was filled with 200 cubic centimeters of sterile 
solution she would complain of its aching, but did not have 
any spasmodic voiding. At cystoscopy the bladder ap- 
peared normal. 

This patient continued to be miserable and, at her re- 
quest, her abdomen was explored. At the previous oper- 
ation a hysterectomy had been done, and the stump of the 
cervix had become fixed rather high on the bladder wall, 
toward the fundus. I could not determine whether it had 
been fixed there originally or had become attached by ad- 
hesions. This cervical attachment was so situated that, as 
the bladder filled, it seriously interfered with the normal 
expansion of that organ, and was undoubtedly the cause 
of her symptoms. When this attachment was freed, the 
cervix descended and the bladder was able to expand 
normally. 


7 7 7 


Case 2.—The second patient, a seventy-year-old woman, 
had a desire to void when lying down and, on answering 
the urge, could produce only a small quantity of urine. 
The symptoms were scarcely noticeable when standing. 
She had had a partial excision of the bladder for a “chronic 
ulcer” some twelve years previously, and the present symp- 
toms dated from that time. Cystoscopy revealed nothing 
abnormal, except a mild trigonitis. I performed a perito- 
neoscopy with the Ruddock peritoneoscope, and found that 
the uterus lay in a horizontal position, and was firmly 
attached to the entire dome of the bladder. It was fixed 
so that the fundus of the uterus almost touched the sym- 
physis. When the bladder was filled the uterus kept ap- 
proximately this same position. When the patient was 
placed in a Trendelenburg position, with the bladder 
empty, the uterus could be seen to have tilted slightly 
backward, producing some tension on the bladder. With 
the uterus in this position, the patient had a painful desire 
to void, but when encouraged to do so, could not. When 
she was replaced in the horizontal position the uterus was 
seen to fall forward, and the patient was immediately 
relieved of her symptoms. 


COMMENT 


This first woman had urinary symptoms because 
of faulty fixation of the cervical stump, following 
hysterectomy. The second patient had her symp- 
toms because the uterus had apparently been used 
to close or reinforce a defect in the dome of the 
bladder. 

I cite these two experiences to show the misery 
which patients may be forced to endure because 
of faulty or careless surgery done in the pelvis. 
Though the bladder is an elastic organ capable of 
remarkable regeneration and adaptation, it should, 
none the less, be treated with proper surgical con- 


sideration by both gynecologist and urologist. 
1515 State Street. 
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An Open Forum for brief discussions of the workaday problems of the bedside doctor. 
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for discussions invited. 





DERMATITIS VENENATA 


I. ETIOLOGY 

SAMUEL Ayres, Jr., M.D. (2007 Wilshire 
3oulevard, Los Angeles).—The old term “der- 
matitis venenata,” signifying “an irritation of the 
skin due to a poison,” is gradually being replaced 
by the more accurate designation, contact der- 
matitis, or an eruption due to contact with some 
irritating substance, not necessarily a poison in the 
ordinary sense. It should be clearly understood 
at the outset that contact dermatitis, while some- 
times spoken of as “contact allergy,” is in no way 
related to atopic allergy, which is an inherited 
tendency to become sensitized to foreign proteins 
in foods, pollens, epidermal derivatives, etc., and 
manifests itself as the eczema-asthma-hay fever 
complex. While dermatitis venenata often appears 
as an eczematous type of eruption, it has many 
points of difference from an eczema of the in- 
herited atopic allergy type. So far as known, der- 
matitis venenata, or contact dermatitis, is not 


associated with asthma or hay fever any more fre- 
quently than the law of chance would account 
for, it is not: inherited, and any normal non- 


sensitive individual can become sensitive under cer- 
tain circumstances. The fact that an individual has 
been in frequent contact with a certain substance 
for many years without suffering inconvenience is 
no argument against the present eruption being 
due to that substance. The mechanism by which 
a person suddenly develops a sensitivity to a sub- 
stance to which he was formerly immune is not 
known. 

A list of the substances which have been proved 
at one time or another to have been actually re- 
sponsible for cases of contact dermatitis is almost 
inexhaustible, and no substance, however common- 
place or innocuous appearing, should be over- 
looked in considering the cause of a given case 
of dermatitis. There is probably not another field 
of medicine in which the amateur detective has a 
better opportunity of proving his skill. An ex- 
haustive cross-examination and a close scrutiny 
of all available evidence, with attention to the 
minutest detail, will often uncover clues which will 
point to the offending agent. 

Not so many years ago, in the days before the 
employment of patch tests, the known causes of 
dermatitis venenata were relatively few. Poison 
ivy in the East and the Middle West, and poison 
oak on the Pacific Coast, were the principal known 
causes of the disorder, and still rank high as etio- 
logic agents. Fixed oils, lobinol in the case of 
poison oak and toxicodendrol in the case of poison 
ivy, are the offending substances, and actual or 
tact with the plant or some product thereof i 
necessary for the development of a neil. 
The pollen of these plants, however, is capable of 


producing the eruption, so that it would be possi- 
ble for a person to develop an attack of poison oak 
without actually touching the plant itself. Der- 
matitis is also reported to have resulted from con- 
tact with smoke from a bonfire in which the plant 
was burning. 

It is believed that most cases of dermatitis due 
to contact with plants are caused by an oil. While 
poison oak and poison ivy are the greatest offend- 
ers, other plants are relatively frequent trouble 
makers, while still others only on rare occasions 
produce a dermatitis. Primula obconica, the lovely 
pink primrose, has achieved a certain reputation 
for bad behavior. The oil of ragweed or other 
weed pollen may cause a severe contact dermatitis 
of the face, while the same individual may be 
entirely unaffected by the protein fraction and 
suffers no inconvenience from asthma or hay fever, 
which are manifestations of protein sensitivity. In 
California some of the plants which have been 
known to have caused contact eruptions are lan- 
tana, English ivy, geum, wigandia, geranium, chry- 
santhemum, snapdragon, etc. Among the weeds, 
Western, slender and false ragweed, and camomile 
are well-known offenders, especially the former. 
Cases of dermatitis from various kinds of wood, 
such as redwood, pine, mahogany, ebony, etc., have 
been reported. We have seen dermatitis of the 
fingers and hands from squeezing oranges and 
lemons, and caused by an oil in the peeling. 

The causes of dermatitis venenata among various 
trades and industries are as varied and as changing 
as the industrial processes themselves. An excel- 
lent reference book for eruptions of this type is 
R. Prosser White’s “Dermatergoses,” or indus- 
trial dermatoses. It would be far beyond the scope 
of this paper adequately to discuss the causes of 
dermatitis in the industrial field. Oils, paints, 
dyes, lacquers, lime, metals, leather, and chemicals 
of all sorts and descriptions must be considered. 

Some of these substances occur sufficiently 
often in fields of general activity to merit some 
discussion. Among the metals, nickel is probably 
the greatest offender; and inasmuch as nickel is 
contained as an alloy in “white gold,” many cases 
of nickel dermatitis have been traced to wrist- 
watches, rings, eyeglass frames, hair curlers, metal 
garter pieces, etc. Metal polishes are almost uni- 
versally irritating, and frequent contact with them 
would be likely to irritate even a relatively non- 
sensitive skin. 

We have observed several interesting cases of 
dermatitis due to leather in various locations: the 
forehead from hat-band and head-mirror leather, 
the buttock and thigh from a leather wallet carried 
in the hip pocket, feet from shoe leather. Both 
dyes and chemicals employed in processing the 
leather can cause trouble. 
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We have encountered cases of dermatitis due 
to paints, dyes, lacquers, etc., of non-industrial 
origin, as follows: “toilet-seat dermatitis” due to 
the finish on a toilet seat ; lacquer dermatitis from 
contact with lacquered wood such as Mah Jongg 
sets; dermatitis from dye in clothing, hair dye, 
etc.; eruptions of the hands and sometimes of the 
face from printer’s ink on ordinary newspaper or 
rotogravure supplements. 

Irritation from chemicals used in photographic 
developing illustrate how hobbies must be investi- 
gated as well as trades and industries. 

Cosmetics are responsible for many eruptions, 
especially in women, and again let it be empha- 
sized that a cosmetic which a patient has used for 
years is just as likely to be the offending substance 
as a new cosmetic. From a medico-legal point of 
view it is well to remember that unless a given 
cosmetic causes an unwarranted number of re- 
actions to patch tests in normal individuals, an in- 
frequent eruption due to the cosmetic is to be 
regarded in the same light as a personal idiosyn- 
crasy to any other substance and should not carry 
any implication of negligence on the part of the 
manufacturer. But it is the rare case of sensi- 
tivity which the physician is called upon to recog- 
nize. Any type of cosmetic may be responsible, 
and the list to be investigated should include hair 
dyes, hair-waving solutions, hair tonics, shampoos, 
rinses, face powders, cold creams, lotions, shaving 
lotions, shaving soaps and creams, astringents, 
bleaches, rouges, lip sticks, eye shadows, eyebrow 
pencils, mascara, perfumes, and dentifrices. Tooth 
paste may or may not be considered a cosmetic, 
but certain brands, especially those containing 
hexyl-resorcinol (S. T. 37), have been reported 
as causing an irritation of the lips and sometimes 
even of the fingers. Perfume dabbed on the neck 
or behind the ear may not cause a dermatitis until 
acted upon by the sunlight. 

Many other medicinal or semi-medicinal sub- 
stances which are used externally have been 
known to cause dermatitis. The following may be 
included in this list: mouth washes, gargles, nose 
drops (ephedrin, essential oils, etc.), eye drops, 
liniments, massage oils (oil of eucalyptus, cam- 
phor), alcohol rubs, excessive bathing (especially 
in cool, dry weather in elderly people), medicated 
soaps, finger-nail polishes and polish removers, 
douches and contraceptives, many proprietary 
salves and lotions, especially those containing mer- 
cury, butescin picrate ointment, ointments contain- 
ing various types of local anesthetics, etc. 

Physicians and dentists developing eczematous 
eruptions of the hands should consider local irri- 
tation from novocain, antiseptic solutions, rubber 
gloves and glove powders. 


Urine retained in contact with the skin may 
cause the so-called diaper dermatitis of infants 
which is believed to be due to a decomposition of 
the urine by skin or fecal bacteria with the liber- 
ation of ammonia and resultant irritation. A simi- 
lar process affecting the glans penis may be ob- 
served occasionally in men who, after urination, 
allow a drop of urine to be retained under the 
foreskin. 
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Wool clothing, silk, horse hair or dander and 
other epidermal derivatives may cause dermatitis, 
either by contact (in which it is a true case of 
contact dermatitis), or by inhalation, resulting in 
an atopic sensitivity with a clinical reaction mani- 
festing itself either as eczema, asthma, or hay 
fever. 

While yeasts, molds, fungi and other infectious 
agents usually produce their effects by parasitic 
action on the skin, or by absorption of their toxic 
products (so-called “allergy of infection”), with 
the development of “id” eruptions, cases of con- 
tact sensitivity to yeasts and fungi have been re- 
ported in which strongly positive patch tests were 
obtained to kill extracts of the organisms. 

Finally, two cases may be briefly cited to illus- 
trate totally unsuspected sources of irritation. 
One patient, a girl about sixteen years old, pre- 
sented a vesiculo-crusted eruption of the face 
which at first suggested a miliary type of impetigo. 
Finally satisfying ourselves that the condition was 
noninfectious, we began a series of patch tests 
with cosmetics. Only the adhesive tape used in 
making the patch tests caused reactions, and these 
were severe and similar to the eruption of the 
face. Testing separately the ingredients of ad- 
hesive tape, the patient reacted only to the rosin. 
The patient then remembered that for several 
weeks she had been taking esthetic dancing lessons 
and that rosin was sprinkled on the floor. She 
frequently sat on the floor to change her dancing 
slippers, using her hand to wipe the perspiration 
from her face. As long as she remained away 
from the dancing lessons her face remained well. 
We have subsequently discovered that substances 
containing rosin or resinous derivatives such as 
waxes, furniture polish, floor wax, automobile 
wax, etc., are occasional causes of eruptions. 

The other patient was also a young girl who 
developed an acute dermatitis in the bends of the 
elbows and adjacent portions of the arms. Close 
questioning and patch tests finally revealed that 
the eruption was caused by ordinary brown wrap- 
ping paper covering some groceries which she had 
carried home from the store, holding the package 
in the bend of the elbow. A patch test with the 
wrapping paper produced a blistering reaction. 

* * * 


II, DIAGNOSIS 


H. J. TemMpteton, M. D. (3115 Webster Street, 
Oakland).—Four factors are to be considered 
when making the diagnosis of dermatitis venenata, 
namely, the morphology of the eruption, the loca- 
tion of the eruption, the patient’s history, and the 
results of patch testing. 

Morphologically, the clinical picture of dermati- 
tis venenata varies from the transient erythema 
or chapping of the hands seen, following exposure 
to such irritants as gasoline up through the acute 
vesiculo-bullous eruption of poison oak to the 
thickened crusted fissured chronic dermatitis of 
the hands of painters who have been exposed 
daily to paints or turpentine to which their skins 
are sensitive. Therefore, we may say that there 
is no one uniformly typical clinical picture of 
dermatitis venenata. Probably the one most diag- 
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nostic picture consists of the streaks of vesicles 
produced where twigs of poison oak have brushed 
across the skin or where the same result has been 
produced by the spreading of the oleoresin by the 
patient’s scratching. 

The location of the eruption has been, in my 
experience, the most valuable diagnostic point. In 
general the lesions of dermatitis venenata have 
been limited to the face, neck, and arms, that is, 
as one would expect, to areas which could easily 
come in contact with external irritants. An acute 
eruption on the scalp might be caused by sensi- 
tization to quinin, or chloral in a hair tonic or to 
hair dyes. A dermatitis sharply limited to the 
upper half of the forehead would make one think 
of a hat-band dermatitis. The very common der- 
matitis of the eyelids should raise suspicion as 
to eyelash darkeners or cosmetics in general. 
Facial location immediately suggests that the der- 
matitis is due to powders, rouge, or cold creams. 
For example, a student had been the rounds of 
the dermatologists and allergists of the Bay dis- 
trict because of an intractable facial dermatitis 
which we had been unable to relieve. One day 
he burst into my consultation room almost shout- 
ing, “Doc, I’ve found it! Every time I go ‘neck- 
ing’ my face breaks out.” He was sensitive to 
orris root in his girl’s face powder. Localization 
on the neck may mean sensitization to fur pieces, 
to painted beads, to scarfs. Dermatitis of the 
hands and arms generally means, I believe, sensiti- 
zation to some external irritant. Cases have been 
reported of sensitivity to almost anything with 
which the hands come in contact. Housewives’ 
dermatitis due to soap and water, the dermatitis 
of the surgeon due to scrubbing or to iodin or 
mercury, the dentist who is sensitive to novocain, 
the laboratory worker sensitive to formaldehyd, 
the nurse sensitive to denaturants (quinin, etc.) 
in rubbing alcohol, the painter sensitive to “turps,” 
the florist or amateur gardener sensitive to prim- 
roses, chrysanthemums, or other flowers, the 
orange-stand girls sensitive to orange peel, the 
bank teller sensitive to nickle in coins—the list 
could be almost endless, drawn from one’s own 
experience. A few bizarre locations and causes 
might be of interest. Location on the ear lobes 
and between the breasts pointed the way to diag- 
nosis of a dermatitis venenata due to perfume. 
Dermatitis under garter clasps was proved to be 
due to nickle. A police officer developed a der- 
matitis under his upper vest pocket from irrita- 
tion from a tear-gas tube. Similar to this is the 
frequently seen match-box dermatitis, which is 
situated under vest or pants pockets in which 
matches are carried. 


The patient’s history will often give the clue 
which discloses causes such as mentioned above. 
But in taking it one must be possessed of both 
patience and detective ability. One point, which 
I think is very important, has to do with a story 
of alternating periods of recovery and relapse. 
For example, if a patient states that his dermatitis 
began when he started work as a soda-fountain 
attendant, disappeared while on a vacation from 
such work only to relapse when he resumes his 
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duties, one would be especially inclined to con- 
sider the likelihood of the dermatitis being due to 
contact with something at the soda fountain. 

Although not infallible, patch tests are of con- 
siderable value in diagnosing dermatitis venenata. 
Stripped of all unnecessary technicalities, this test 
simply means applying to a patient’s skin the sub- 
stance to which you think he may be sensitive and 
observing the result. Of course, if the substance 
is an irritant to any normal skin, it must be 
diluted with a nonirritating diluent down to the 
point where it will not irritate a normal control. 
All of the equipment that is necessary for the per- 
formance of the test is the substance suspected, 
pieces of cloth about one and one-half inches 
square, and rubber cement. A bit of primrose, a 
dab of cosmetics, a few drops of hair tonic or any 
other suspected substance is placed on the skin 
and covered by the cloth square, whose edges are 
fastened to the skin by the rubber cement. The 
patch remains in place for twenty-four hours, 
after which the skin is observed for evidence of 
erythema or vesiculation for several days. A posi- 
tive test raises suspicion, but a negative test may 
mean only that the area to which the test was 
applied (generally back, thigh, or arm), was not 
sensitive, whereas the area involved by the der- 
matitis might have reacted vigorously had we 
dared apply the test at that site. 

* * * 
III. TREATMENT 


Harry E. Atperson, M. D. (490 Post Street, 
San Francisco).—The following recommendations 
apply only to the treatment of dermatitis venenata 
due to poison oak exposures. Naturally, dermatitis 
due to other contacts calls for entirely different 
measures. We have seen many cases of scabies 
and dermatitis due to other causes than poison oak 
that had been unsuccessfully treated with poison- 
oak remedies. In these cases the physician and 
the patient both cited their failures as proof that 
the plant toxin by mouth and by injection was 
of no use. Unfavorable criticisms of the method 
has been based often on wrong diagnoses and im- 
proper carrying out of the treatment. It must be 
remembered that individual skins differ greatly 
in their vulnerability and in their ability to recover 
promptly from an injury. This is seen in the very 
young, the aged, and in persons suffering from 
various metabolic disturbances. So local therapy 
has to be modified to meet the requirements of 
each case at different stages of the dermatitis. 

In 1918, in accordance with Schamberg’s sug- 
gestions, the writer of this article tried out the 
poison-oak toxin on a large number of cases at 
the Letterman General Hospital in San Fran- 
cisco. An alcoholic extract made from the leaves 
and twigs of the young plant was given by mouth 
and by intragluteal injection for curative as well 
as immunizing purposes. By giving the toxin 
in ascending doses, increasing tolerance for the 
poison was produced. This method had been 
carried out crudely by natives and Mexicans for 
many years, with more or less success. So popu- 
“1 Alderson, H. E.: Notes on Skin Diseases Observed at 
+ aaa General Hospital, Calif. St. J. Med. (Oct.), 
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lar did the method become that concentrated and 
dilute solutions of the toxin for intramuscular and 
oral administration were placed on the market by 
at least six manufacturers. 

Immunization Therapy—By giving an intra- 
gluteal injection of the concentrated extract and 
then administering the dilute solution in daily as- 
cending dosage for a month, a high degree of 
tolerance for the poison is built up. The dosage 
varies with the preparation. With the dilute alco- 
holic solution of poison oak it is customary to 
start with ten drops in water in the morning, 
eleven at noon, and twelve in the evening. In this 
manner the dose is increased by one drop each 
time until thirty drops are being taken three times 
daily. At this point we stop the drop dosage and 
give the preparation only once a day in two tea- 
spoonfuls dosage. It is important to continue this 
for at least a month. Some very susceptible indi- 
viduals take it all the time they are in poison oak 
territory. We have observed no ill effects, and 
believe that the occasional phe nomena reported by 
others are most likely due to other causes. We 
can state that in our very extensive experience 
(from 1918 to date), we have never seen a case 
where we felt that a spread of the eruption could 
be attributed to this treatment. 

Active Internal Treatment.—In the presence of 
an acute attack with much swelling and discomfort, 
we inject one cubic centimeter of the concentrated 
extract intragluteally and repeat in twelve hours 
if there is no relief. Rarely do we give a third 
injection. Frequently there is relief of the local 
symptoms within twelve hours, and after that, 
subsidence of the dermatitis is rapid. It must be 
remembered, of course, that underlying bodily 
conditions, and also the inherent tendency that 
some skins have to become eczematous when irri- 
tated by any agent, may prolong inflammation for 
some days after the poison oak dermatitis has 
subsided. 

We realize that the injecting of the concen- 
trated toxin in the presence of an acute poison 
oak dermatitis has not proper scientific founda- 
tion, but strikingly beneficial results are seen so 


often that they must impress one.? Dr. Merlin 
Maynard of San Jose has observed some good 
results in these acute cases from autohemato- 


therapy. It is possible that we have here a “shock 
effect.””, However, I feel that the toxin is an im- 
portant factor. C ‘ertainly, the itching and the in- 
flammation are relieved early. As many of these 
patients are nervous, restless and itchy, it is oc- 
casionally necessary to give sedatives. Bromids, 
small doses of aspirin or of amytal (grain three- 
fourths) are very helpful. Naturally, rest in bed 
helps also. 

Local Therapy—As toxicodendrol is neutral- 
ized and dissolved by soaps, alkalies, and alcohol, 
early cleansing of the entire skin surface with 
these agents will render the poison on the surface 
harmless. At times patients have the mistaken 
idea that bathing is injurious and spreads the dis- 
ease. Where lesions appear in spite of cleansing 
measures, it is because the poison has already 


2 Alderson, H. E.: 
(with discussion). Calif. 


Treatment of Poison Oak Dermatitis 
Med. 


and West. (Aug.), 
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penetrated deeply enough to produce a reaction. 
Another prevalent mistaken idea is that fluid from 
the vesicles and bullae will spread the dermatitis. 
Inoculation experiments have proved that this is 
impossible. 

Where there is much inflammation and edema, 
cold compresses of Burrow’s solution, boric acid 
or magnesium sulphate solutions are very useful. 
When the edema is reduced, compresses of potas- 
sium permanganate aqueous solution (1-15,000) 
are recommended. As long as there is edema and 
exudation, compresses should be continued. Tinc- 
ture of the chlorid of iron applications help the 
milder cases, but sometimes this produces annoying 
pigmentation. In the acute stages, greasy prepara- 
tions are not desirable. The following lotions are 


beneficial : 

R 
Phenol 1.0 
Zinc oxid 16.0 
Lime water q. s. ad. 180.0 

M. Sig. Apply often. 

R 
Resorcin 1.8 
Acid boric 7.0 
Alcohol q. s. ad. 180.0 


M. Sig. Apply and follow with talcum powder. 


Spirits of camphor 
Lotio calamin q. s. ad. 
M. Sig. Apply often. 
Dr. William Donald of Berkeley found, years 
ago, that application of liquid air on swabs would 
relieve the itching, and the inflammation would 
subside more rapidly afterward.* 
As the inflammation somewhat subsides and the 
skin becomes dry, various ointments or liniments 
as used in eczema are indicated, as follows: 


30.0 
180.0 


R 
Juniper oil tar HS 
Lanolin 30.0 
Unguent zinc oxid q. s. ad. 60.0 

M. Sig. Spread on smooth cloths and apply. 

R 
Menthol 2.0 
Liquor carbonis detergens 12.0 
Calamin liniment q. s. ad. 240.0 


M. Sig. Apply freely. 


The tar may be increased in amount if it is well 
tolerated. 


Prophylaxis——As stated in the first part of this 
paper, a high degree of tolerance can be developed 
by giving the dilute toxin (“immunizing solution” ) 
in ascending doses for a month or more. A hot 
alkaline bath, with plenty of soap and thorough 
dry cleansing of clothing worn when exposed, 
will eliminate most of the poison. An alcohol rub 
following the alkaline bath is recommended. As 
household pets running in the woods and fields 
may carry and retain the toxicodendrol for a long 
time on their hair, it may be well to have them 
thoroughly bathed. Another source of exposure 
is firewood and greens that are brought into the 
house. 

While the toxin treatment is not 100 per cent 
effective, it is valuable in a. very high percentage 
of the cases. Any treatment that is even 50 per 
cent efficient is worth while. 








* See discussion in CALIFORNIA AND WESTERN MEDICINE. 
August, 1925. 
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ASSOCIATION ACTIVITIES 
WPA MEDICAL SERVICE POLICIES 


Latest information indicates that the following divisions 
of the WPA are directed through a central office in San 
Francisco. 

Resettlement Administrations. 

National Youth Administrations. 

Recreational Demonstrations. 

Work Camp Project, National Parks. 

The WPA has no jurisdiction whatever over accidental 
injuries involving security workers employed by federal 
agencies such as the Army, Navy, Coast, and Geodetic 
Survey, even though these workers are certified by relief 
authorities or secured from the same sources that WPA 
workers are secured. 

The department is governed by and operates under the 
rules and regulations of the United States Employees’ 
Compensation Commission. The United States Compen- 
sation Commission and not the California Accident Board 
is the sole and final authority in instances of accidental 
injury. 

Benefits arising through the Federal Compensation Act 
are extended solely to workers receiving traumatic in- 
juries in the course of their work. Federal medical and 
surgical facilities must be employed wherever they are 
available. 

When federal medical facilities are not available, then 
only licensed doctors of medicine may be called. The Com- 
mission recognizes only licensed physicians and surgeons. 


The WPA has no closed panel of physicians and sur- 
geons. All qualified, competent doctors of medicine are 
eligible to render service when federal facilities are not 
available. County medical societies are invited to desig- 
nate competent members and this list is given to foremen 
for guidance when a surgeon is needed. 

The Administration seeks to insure a fair and equal 
distribution of cases. It has no favorites. To accomplish 


*All articles listed under this caption, ‘‘This Month’s 
Topics,’’ have been written and sent to the Editor by the 
Association Secretary, Dr. Frederick C. Warnshuis. 


this impartial attitude each district compensation officer 
must keep and submit a cumulative report record of the 
number of injury cases treated by each doctor and the 
amount of each doctor’s vouchers. 

The Administration has had very few occasions for 
removing a doctor’s name from the list of competent medi- 
cal men. The chief cause for removal has been lack of 
cooperation in executing the paper work that is necessary 
and required by the Federal Commission. 

Reports have come to us at rare intervals from indi- 
vidual doctors that their vouchers were disallowed. In- 
vestigation usually uncovers the following facts : The serv- 
ices rendered were not for a condition that resulted from 
employment or not received in the course of duty. A cer- 
tain responsibility rests upon the doctor. He should know 
what cases and conditions are compensable. Knowing 
these, then, he should not charge his services to the Com- 
mission when the employee comes to him, even though the 
employee may present a WPA foreman’s authorization for 
treatment for a cold. If doctors will become informed as 
to what constitutes compensable cases, there would be no 
difficulty regarding payment for services. The advice is 
to not expect compensation for services in cases and con- 
ditions not resulting from injury in the performance of 
duty. 

Fees paid by the Federal Commission are not set up in 
any fixed schedule as far as medical services are con- 
cerned. The rule and precedent is to allow fees that are 
not in excess of the minimum charge in the community. 
The safe guide is to observe the fee schedule of the State 
Industrial Accident Commission. 


The foregoing statements have been compiled from in- 
quiries and investigations and are presented for the infor- 
mation of members. 


COUNTY SECRETARIES’ CONFERENCE 
The annual conference of county secretaries was held in 
San Francisco on February 6. 
The following secretaries, presidents, councilors, and 
state officers were present, numbering forty-seven: 


STATE OFFICERS: 


Edward M. Pallette, President 

Howard Morrow, President-Elect 

William W. Roblee, Speaker 

Morton R. Gibbons, Chairman of Council 

Karl L. Schaupp, Chairman of Executive Committee 

Cc. A. Dukes, Chairman of Committee on Public 
lations 

Frederick C. Warnshuis, Secretary 

Calvert L. Emmons, Councilor 

A. E. Anderson, Councilor 

Cc. E. Schoff, Councilor 

Henry S. Rogers, Councilor 

T. Henshaw Kelly, Councilor 

J. B. Harris, Councilor 

Hartley F. Peart, General Counsel 


Re- 


COUNTY OFFICERS: 

O. B. Doyle, Secretary, Fresno County Medical Society 

Merritt C. Canfield, Secretary, Imperial County Medical 
Society 

Cc. S. Compton, Secretary, Kern County Medical Society 

E. Vincent Askey, Secretary, Los Angeles County Medi- 
cal Society 

S. K. Cochems, Executive Secretary, Los Angeles County 
Medical Society 

Carl W. Clark, Secretary, Marin County Medical Society 

A. L. Wessels, Secretary, Monterey County Medical 
Society 

F. D. Heegler, President, Napa County Medical Society 

Robert A. Peers, Secretary, Placer County Medical 
Society 
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R. M. Wallerius, President, 
Medical Improvement 

Arthur E. Varden, Secretary, 
Medical Society 

Willard H. Newman, Secretary, San Diego County Medi- 
cal Society 

Stanley H. Mentzer, Secretary, San Francisco County 
Medical Society 

Charles R. Kennedy, President, San Luis Obispo County 
Medical Society 

E. D. Anderson, 
Medical Society 

J. Garwood Bridgman, Secretary, 
Medical Society 

William H. Eaton, 
Medical Society 

R. S. Kneeshaw, President, Santa Clara County Medical 
Society 

Leslie B. Magoon, Secretary, Santa Clara County Medi- 
cal Society 

Samuel B. Randall, Secretary, Santa Cruz County Medi- 
cal Society 


John W. Green, Secretary, Solano County Medical So- 


Sacramento Society for 


San Bernardino County 


Secretary, San Luis Obispo County 


San Mateo County 


Secretary, Santa Barbara County 


ciety 

Cc. M. Carlson, Secretary, Sonoma County Medical So- 
ciety 

E. F. Hagedorn, Secretary, Stanislaus County Medical 
Society 

Karl F. Weiss, Secretary, Tulare County Medical So- 
ciety 

A. A. Morrison, Secretary, Ventura County Medical 
Society 


Francis P. Wisner, from Yuba-Sutter County 


COMMITTEE ON POSTGRADUATE INSTRUCTION : 
Cc. G. Toland, Chairman 
John C. Ruddock 
Langley Porter 
Paul S. McKibbon 


COMMITTEE ON PUBLIC POLICY AND LEGISLATION : 
E. T. Remmen 


Ben H. Read, Public Health League 
W. R. P. Clark 


The scheduled program was observed. The opinion 
Was unanimous that the conference would be productive 
of desired results that would broaden as well as intensify 
county society activity. 


AMENDMENTS TO THE CONSTITUTION 
At the 1936 Coronado meeting two amendments were 
submitted to our Constitution. Under the rules they come 


up for consideration and action at our 1937 meeting in 
Del Monte. 


Delegates are advised to study these amendments and 
be prepared to express the wishes of their county when 
called upon to vote. The amendments are as follows : 


1. To make the retiring president a member of the 
Council by creating the office of past president. 

Resolved, That Section 1 of Article VII of the Consti- 
tution of this Association be and is hereby amended by 
inserting in the first paragraph thereof after the words 
“the president” the following: 

“The past president”; and be it further 

Resolved, That Section 8 of Article VII of the Consti- 
tution of this Association be and is hereby amended by 
inserting after the words “‘the president” the following: 

“The past president’’; and be it further 

Resolved, That Section 1 of Article X of the Consti- 
tution of this Association be and is hereby amended by 
inserting after the words ‘‘a president’’ the following: 

“A past president’’; and be it further 

Resolved, That Section 2 of said Article X of the Consti- 
tution of this Association and the title thereto be amended 
to read as follows: 

“Section 2. President-Elect, 
term of office. Past president. 

“The House of Delegates at the regular annual session 
thereof shall elect the president-elect to serve until the 
adjournment of the final meeting of the House of Dele- 
gates at its next regular annual session. At the con- 
clusion of the final meeting of the House of Delegates at 
its next regular annual session, such president-elect shall 
assume the office of president, and serve as such for the 
term of one year thereafter, or until his successor assumes 
office. 

“At the expiration of his term of office the president 
shall become the past president and serve as such for a 


when and how elected; 
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term of one year thereafter, or until his successor assumes 
office’; and be it further 

Resolved, That Section 4 of Article X of the Consti- 
tution of this Association be and is hereby amended by 
inserting in the first paragraph thereof after the word 
“president” the following: 

“Past president.” 


2. Limiting appropriation of funds by the House of 
Delegates. 

Resolved, That Section 1 of Article XI of the Consti- 
tution of this Association be and it is hereby amended as 
follows: 

By striking out all of the fourth paragraph of 
Section 1 of Article XI, reading as follows: 

“All resolutions providing for appropriations shall be 
referred to the Council, and all appropriations approved 
by the Council shall be included in the annual budget.” 

And by inserting in lieu thereof the following: ‘‘Any 
resolution passed and adopted by the House of Delegates 
at any regular or special session thereof, which provides 
for or contemplates the appropriation or expenditure of 
more than the sum of $1,000, shall not be effective for 
any purpose unless and until approved by the Council. 
All appropriations, regardless of amount, approved and 
made by the Council shall, if expended, be reported to the 
House of Delegates at its next annual session, and any 
unexpended portion of any thereof shall be included in 
the annual budget. 


said 


ILL-ADVISED RESOLUTIONS 

Defined policies, their observance and unity as well as 
uniformity of action begets organizational influence and 
results. In brief, the “house united” not only stands, but 
also endures as well as achieves. 

Our Association has, through the House of Delegates, 
established definite policies and directed the attitude and 
action to be demonstrated. 

From time to time some group—national or state, some 
business firm or some social uplifters—will gain the public 
limelight by advancing suggestions for or initiating a pro- 
posed plan or movement. At first glance or consideration 
there may become manifest some sporadic endorsement. 
Such endorsers usually fail to give careful consideration 
to pertinent facts, they are unfamiliar with all the details, 
they neglect to inquire from dependable sources as to the 
standing of the sponsors and fail to ascertain from the 
American Medical Association or from their State As- 
sociation the information that may be on hand. 

The American Medical Association and our State As- 
sociation’s Council run down what is back of these move- 
ments and proposals, and as a rule have complete infor- 
mation at hand. Often this information discloses ulterior 
objectives that are adverse to the members’ best interest 

Ever and anon the report comes in that this or that 
county, hospital, or group have gone on record by passing 
a resolution of endorsement, when, had all the facts been 
known, no such endorsement would have been voted. 


County societies will do well to refrain from granting 
endorsements until the information available has been 
secured from Association headquarters. Subsequent em 
barrassment can be prevented by making such inquiry. 
Members are assured that the officers and Council ar¢ 
alert and that they set out immediately to acquire facts 
whenever panaceas and new plans are projected. It is ad- 
vised that endorsement be held in abeyance until all the 
obtainable information has been secured. In these days b« 
wary of all proposals that announce a specific for social 
and economic ills. Rackets and racketeers still exist and 
new ones spring up regularly. Certain persons, business 
houses, and publications still like to pose as the “saviors 
of medicine”—but for ‘selfish profit first. Black sheep are 
not extinct. 


DEL MONTE ANNUAL MEETING 

The April issue will contain the official program and 
announcements to be held in Del Monte, May 2-6. Watch 
for it. 

In the meantime write now for your hotel reservations 
to Mr. Carl Stanley, Manager, Hotel Del Monte. Mr. 
Stanley has entire charge of all hotel reservations in Mon- 
terey peninsula. Advise him as to what accommodations 
you desire. Your wishes will be met if it is at all possible. 
On January 20 over 750 reservations were on file. This 
need not cause dismay, as ample accommodations are 
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available in first-class hotels adjacent to the official head- 
quarters. 


An excellent program, distinguished out-of-state guests, 
unusual scientific exhibits and demonstrations, a large 
commercial exhibit, and a most delightful program of 
entertainment should induce you to attend. Yes, there 
will be golf and skeet shooting. Secure your reservations. 


OFFICERS AND COMMITTEES 

Nearly every week inquiries are received requesting 
names of chairmen of committees or president or secretary 
of some county society. 

This information can be secured by consulting the front 
advertising section of any issue of this publication. In 
that front advertising section, several pages for years 
have been devoted to the listing of officers, committees, 
scientific sections, county societies, their officers and meet- 
ing dates and similar information. Attention is directed to 
these pages of official directory material. 


PARAGRAPH REMINDERS 
Copy these in your engagement book. 
1. Pay county society dues before April 1—preferably 
today, so as to escape being placed on the suspended list. 
2. File Federal income returns before March 15; State 
income report before April 15. 


3. Write to Mr. Carl Stanley, Manager, Del Monte 
Hotel, Del Monte, today for hotel accommodations around 
Monterey Bay for annual meeting, May 2-6. Mr. Stanley 
is in charge of all reservations. 


4. Write to State Secretary for legal protection secured 


by membership in the medical society of the State of 
California. 


5. Read the advertising pages and patronize these adver- 
tisers. 

6. Watch for the April issue, which will contain the 
annual program for the 1937 annual meeting. 


7. Become acquainted with your senator and assembly- 
men and ask your county secretary how you can aid in 
defeating undesirable pending legislation. 


8. Tell your patients and friends to listen in on radio 
medical programs. Program hours are listed in the News 
section of each issue. 


9. Apply to State Secretary for American Medical As- 
sociation fellowship application blank. 

10. Take your colleague or friend who is a nonmember 
to your next county meeting and urge him to apply for 
membership if he is eligible and desirable. 

Get out your pen and book and note these important 
items. Do not, please, pass them up. 


ONE THOUSAND DOLLAR FEES 


From now on, under rulings of the Treasury Depart- 
ment, individuals paying professional fees in excess of 
$1,000 must report such payment to the income-tax col- 
lector. Apparently, Uncle Sam proposes to check up on 
the income of lawyers, physicians, dentists, or others who 
charge fees for services rendered. 

The suggestion has been that these charges or fees be 
billed at $999 in order to relieve the recipient of your 
services of the necessity of making the return on his 
income-tax statements. Uncle Sam may spend billions 
freely, but he also is becoming alert in collecting every 
tithe or pound of flesh due to him. Evasion or the making 
of false returns is severely penalized. 


SKEET CONTEST 

Skeet shooters are requested to send to Dr. Alfred 
Phillips of Santa Cruz their intentions to enter into the 
Skeet Contest on Tuesday afternoon of our annual meet- 
ing in Del Monte. It is quite important that Doctor 
Phillips has this information in order that he can perfect 
local arrangements. All who desire to enter this contest 
will please advise Doctor Phillips at once. 


CALIFORNIA MEDICAL ASSOCIATION 


COUNCIL MINUTES 


Minutes of the Two Hundred and Fiftieth 
Meeting of the Council of the California 
Medical Association* 


Held in the Sir Francis Drake Hotel, San Francisco, 
Sunday, February 7, 1937, at 9:30 a. m. 

The meeting was called to order by the chairman, 
Morton R. Gibbons, with the following members present: 


President Edward M. Pallette; President-Elect Howard 
Morrow; Speaker William W. Roblee; Chairman Morton 
R. Gibbons ; Councilors Karl L. Schaupp, Calvert Emmons, 
Henry S. Rogers, Henry J. Ullmann, A. E. Anderson, 
Alfred L. Phillips, Harry H. Wilson, J. B. Harris, 
T. Henshaw Kelly; Chairman of Public Relations Com- 
mittee Charles A. Dukes; Editor George H. Kress; Secre- 
tary F. C. Warnshuis; General Counsel Hartley F. Peart 
and his associate, Mr. Hassard. 

Absent: Doctors Carl R. Howson, O. D. Hamlin, and 
William H. Kiger, on account of illness ; and C. O. Tanner. 

1. Annual Meeting.—The Secretary presented a report 
on the program for the annual meeting as outlined by 
the Committee on Scientific Work at its meeting on Janu- 
ary 9, stating that the invited guests for general meetings 
would be Cyrus Sturgis, Ann Arbor, Norman Miller of 
the University of Michigan, and Doctor Bullowa of New 
York. Doctor Meleney of New York will appear on a 
Medical Section program. 

Doctor Warnshuis stated that the Committee wished 
to conduct a general meeting on medical economics at 
the third general meeting, having as speakers, Doctors 
J. B. Harris, T. Henshaw Kelly, and D. Crosby, and one 
invited guest. 

It was moved by Editor Kress, seconded by Councilor 
Anderson that Dr. William C. Woodward of the Bureau 
of Legislation and Legal Medicine of the American Medi- 
cal Association be invited to participate in the program on 
medical economics. Carried. 


2. Supplement to California and Western Medicine. 
Editor Kress called the attention of the Council to his 
correspondence with the Los Angeles and San Francisco 
postmasters relative to possible supplements to CALIFORNIA 
AND WESTERN MEDICINE, and suggested the desirability 
of printing the Pre-Convention Bulletin and annual session 
program in such a supplement. Thus, for April, there 
would be printed the regular number for that month, and 
also its supplement containing the regular annual session 
information. 

Upon motion by Editor Kress, seconded by Councilor 
Phillips, it was voted to print such a supplement, the 
Secretary to contact the San Francisco post office authori- 
ties in regard to fulfillment of all postal regulations of 
that office in regard to supplements. Carried. 


3. Legislation.—Junius B. Harris submitted a report 
on legislation stating that 3,879 bills had been introduced 
during the first session of the legislature, of which 256 
contained matters of medical interest. 

After discussion of correspondence presented by Dr. 
Henry Rogers, on motion of Chairman of Public Re- 
lations Committee Dukes, seconded by Editor Kress, the 
disposition and action on the entire matter was left to the 
judgment of the Legislative Committee. Carried. 


4. Intercoast Hospitalization Insurance Association. 
The General Counsel submitted revisions prepared for 
inclusion in the rider attached to the policies of the Inter- 
coast Hospitalization Insurance Company which would 
make it acceptable to the California Medical Association. 


On motion of Councilor Schaupp, seconded by Coun- 
cilor Ullmann, it was 


Resolved, That the Council approve the amendment to 
the standard hospitalization policy of the Intercoast Hospi- 
talization Insurance Association presented to the Council 
by the General Counsel at this meeting (a copy of said 
policy and of said amendments having been this day filed 
with the Secretary) ; and be it further 


* The minutes of the two hundred and forty-ninth meet- 
ing of the Council of the California Medical Association 
were printed in the February, 1937, issue of CALIFORNIA 
AND WESTERN MEDICINE, page 120. 
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Resolved, That the approval heretofore given to said 
policy by the Council be rescinded in the event that on or 
before March 15, 1937, said amendments are not adopted 
and put into effect as to all policies to be thereafter issued 
by Intercoast Hospitalization Insurance Association, and 
that a resolution be not adopted by the Board of Directors 
of Intercoast Hospitalization Insurance Association that 
all policies heretofore issued by it be interpreted by it, as 
far as possible, in consonance with said amendments. 


5. Medical Society of the State of California.—A 
letter from Councilor Carl Howson regarding the possi- 
bility of increasing membership in the medical society of 
the State of California was presented. It was the sense 
of the Council that there should be no direct solicitation 
of members. 


6. Committee of Five.—Correspondence regarding the 
present status of the report of the Committee of Five was 
presented and discussed in detail. 


It was moved by Councilor Wilson, seconded by Coun- 
cilor Ullmann, that the following communication be sent 
to the Director of the State Board of Health, Walter M. 
Dickie: 

Dr. Howard Morrow presented Doctor Sharp’s letter of 
February 8, 1937, to the Council of the California Medical 
Association. 

I am instructed by resolution of the Council to inform 
you that we are now in a position to bring about the publi- 
cation of the medical economic survey in California. The 
program is to submit the material for condensation and 
deletion of personalities, together with the securing of 
other mature opinion regarding conclusions and recom- 
mendations, as advised by Mr. Stuart Rice. 

The California Medical Association to have an informed 
representative to meet with Doctor Sharp, Doctor Dodd, 
and one from your department, regarding the scope of this 
work. 

It will require approximately ninety days for completion. 
Thank you for your coéperation in this matter. 


It was the sense of the Council that a letter be sent to 
Dr. Olin West, Secretary and General Manager of the 
American Medical Association, requesting that Doctor 
Leland be permitted to assist in the evaluation of the 
report of the Committee of Five. 

The Committee of Five was instructed to go over the 
report preparatory to submitting it to Doctor Leland, and 
in the meantime the authority would be requested from 
the American Medical Association for Doctor Leland’s 
evaluation of the report. 


It was moved by President Pallette, seconded by Coun- 
cilor Phillips,.that Dr. Alson Kilgore be appointed as 
representative of the Council in the conference (requested 
by Doctor Sharp) with Doctor Sharp and the Board of 
Health in regard to the publication of the Medical- 
Economic Survey Report. Carried. 


7. Committee on Survey of Expenditures.—W illiam 
W. Roblee, member of the Committee on Survey of Ex- 
penditures, submitted the report of the Committee, which 
was read section by section. 

On motion duly made, seconded and carried, the Chair- 
man was instructed to appoint a Committee of Three to 
investigate and provide for termination of services of em- 
ployees of the Association, and submit a report at the next 
meeting of the Council. 


It was moved by Councilor Kelly, seconded by Coun- 
cilor Anderson, that no expenditures should be made for 
legislation without the approval of the Chairman of the 


Committee on Public Policy and Legislation and the 
Chairman of the Auditing Committee. Carried. 

It was moved by Editor Kress, seconded by Councilor 
Rogers, that a copy of the report of the Committee on 
Survey of Expenditures be sent to each member of the 
Council for his information. Carried. 

The Council discussed the question of publication costs 
of the JouRNAL. 

On motion of Editor Kress, seconded by Councilor 
Kelly, it was moved that the Chairman of the Council 
appoint a committee of three well-known printers to go 
over the cost sheets of CALIFORNIA AND WESTERN Mept- 
CINE in the offices of the Barry Company and to make a 
report thereon to the Council. The Chairman of the Coun- 
cil to appoint the said committee of three printers, these 
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to be selected from well-known printing firms of Sa: 
Francisco and Los Angeles. Also the Secretary and the 
Editor to prepare a set of specifications as to publicati 
and distribution requirements of the official journal, and 
to present the same for consideration to the Council at 
its next meeting. Carried. 


It was brought to the attention of the Council that no 
change in the policy of advertising matter on the JouRNAL 
front page could be made until the former action of the 
House of Delegates was again considered by that body. 

It was moved by Councilor Ullmann, seconded by 
Councilor Wilson, that the report of the Committee on 
Survey of Expenditures, excepting those portions which 
were acted upon individually, be received and filed for 
future consideration. Carried. 

8. Budget.—Karl L. Schaupp, Chairman of the Audit- 
ing Committee, presented the budget of the Association 
for the year 1937-1938. 

Discussion was had of the allocation of dues of members 
to the JouRNAL, and on motion of President Pallette, 
seconded by Councilor Phillips, the previous action of the 
Council taken on September 7, 1935, allocating $3 dues 
per member to the JouRNAL was reafirmed. Carried. 


It was moved by Councilor Kelly, seconded by Coun- 
cilor Phillips, that the Council instruct our auditors to set 
up the books of the Association on a nonprofit basis. 
Carried. 


It was the sense of the Council that the budget be 
referred to the Auditing Committee, who, with the audi- 
tors of the Association, shall make the necessary changes 
and resubmit the budget at the next meeting of the Coun- 
cil at Del Monte. 

9. Recess.—At this point a recess of the Council was 
taken for luncheon. 

10. Call to Order.—The Council was called to order 
by the Chairman, with the following members present: 
Doctors Pallette, Morrow, Roblee, Gibbons, Schaupp, 
Emmons, Ullmann, Anderson, Phillips, Rogers, Harris, 
Kelly, Dukes, Kress, Warnshuis, Mr. Hartley Peart, and 
Mr. Hassard. 


11. Venereal Disease Control.—After full discussion 
of the campaign for venereal disease control and legis- 
lation in relation thereto, on motion of Councilor Kelly, 
seconded by Councilor Ullmann, it was 

Resolved, That the Legislative Committee be instructed 
by the Council to support legislation for the control of 
venereal disease that is satisfactory in the judgment of the 


Committee and that is also supported by the State Board 
of Health. 


12. San Diego Fair.—The Secretary stated that a mov- 
ing picture had been prepared by Doctor Foord for use 
at the San Diego Fair at an expense of $250 and that it 
had been impossible to use it on account of lack of sound 
apparatus. That the Chairman of the Exhibit Committee 
had advanced the cost from his personal funds. It was 
pointed out that it might be possible to dispose of the film 
to the American College of Surgeons or the American 
Society for the Control of Cancer. 


It was moved by Councilor Ullmann, seconded by Coun 
cilor Kelly, that the Council authorize the payment oi 
$250. Carried. 

13. Past Presidents.—It was moved by Councilo: 
Kelly, seconded by Councilor Phillips, that the honorary 
certificate for past presidents as presented by the Secre- 
tary be approved and that one such certificate be presented 
to each living past president at the time of the Del Monte 
meeting, and a certificate be presented to each futuré 
retiring president. Carried. 


14. Tuberculosis.—It was moved by Councilor Kelly, 
seconded by Councilor Schaupp, that the Secretary b« 
authorized to take part in the symposium on publicity 
sponsored by the State Tuberculosis Association at its 
Riverside session. Carried. 

15. Retired Memberships. — The Secretary presented 
membership data and requests for granting of retired 
memberships to members of the following county socie- 
ties: Etta Farmer, Sacramento County; Charles Edward 
Hablutzel and Charles Shattinger, Santa Clara County : 
Marie A. Bennette and H. O. Beeson, San Bernardino 
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County; Sol Hyman and Mariana Bertola, San Francisco 
County. 

It was moved by Councilor Kelly, seconded by Coun- 
cilor Harris, that Etta Farmer, Sacramento; Charles 
Edward Shattinger, Charles Hablutzel, Santa Clara 
County ; Sol Hyman and Mariana Bertola, San Francisco 
County, be granted retired membership in the California 
Medical Association. Carried. 

It was moved by Editor Kress, seconded by Councilor 
Phillips, that the Secretary be instructed to present to 
the Council at its next regular meeting a report on possi- 
ble amendments having to do with retired and honorary 
memberships. Carried. 


16. Annual Session Reporting.—It was moved by 
Editor Kress, seconded by Councilor Schaupp, that the 
bid of the Yates Reporting Service for the annual meeting 
at Del Monte be accepted for one original and two carbon 
copies of minutes of the House of Delegates and general 
sessions. 


17. Listing in Journal.— A request from a special 
society for publication of its name in the JouRNAL, under 
Miscellaneous Organizations, was presented and the limit- 
ations of space discussed. 


It was moved by Chairman of Public Relations Com- 
mittee Dukes, seconded by Councilor Ullmann, that the 
Council does not see its way clear to grant this listing at 
this time. Carried. 


18. Hospital Standards.—After discussion of the ques- 
tion of standards of practice in certain hospitals, it was 
moved by Councilor Kelly, seconded by Councilors Ull- 
mann and Emmons, that the Council of the California 
Medical Association does not approve attendance by mem- 
bers of component county societies in hospitals which per- 
mit other than doctors of medicine and dentistry licensed 
to practice in California to practice in the hospital. 
Carried. 

19. Committee of Five——It was moved by President 
Pallette, seconded by Councilor Rogers, that the Council 
rescind the action taken at its meeting on January 16, 
1937, authorizing publication of 250 copies of the report 
of the Medical Economic Survey. Carried. 

20. Date of Council Meeting.—It was moved by Coun- 
cilor Schaupp, seconded by Councilor Phillips, that the 
next meeting of the Council be held at Del Monte, Cali- 
fornia, at 8 p. m., May 2, 1937. 

21. Committee on Hospital and/or Medical Insur- 
ance.—T. Henshaw Kelly, Chairman of the Committee 
on Hospital and/or Medical Insurance gave a detailed 
report on amendments proposed by the dentists to the 
Association’s bill for medical service, and other sug- 
gestions made for improvement of service offered by the 
bill. 

It was moved by Councilor Ullmann, seconded by Editor 
Kress, that when amendments to the Association’s medi- 
cal service bill, and to the bill on hospital insurance are 
submitted by other interested parties, the Committee on 
Public Policy and Legislation and the Committee on 
Hospital and/or Medical Service Insurance be authorized 
to exercise its judgment as to the acceptance and support 
of such amendments. Carried. 

22. Board of Health.—The question of personnel of 
the State Board of Health was discussed, and on motion 
of Editor Kress, duly seconded, the matter was referred to 
the Committee on Public Policy and Legislation. Carried. 

23. Adjournment.—There being no further business, 
the meeting adjourned at 4:30 p. m. 


Morton R. Grssons, Chairman. 
F. C. Warnsuults, Secretary. 


Progress in medicine is progress in science, and prog- 
ress in science is progress in civilization. 


It is an old saying that chance comes only to the minds 
that are prepared to welcome it. 
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C.M.A. DEPARTMENT OF 
PUBLIC RELATIONS 


Legislation 


As Dr. J. B. Harris, Chairman of the Committee on 
Legislation and Public Policy, stated at the Secretaries’ 
Conference, the present session of the legislature would 
outdo all previous sessions in the number of bills and 
resolutions introduced. At the close of the first part of 
this session some 3,879 bills were filed. Some eight per 
cent, or 256 bills, are related or deal with health, medical 
practice and care, hospitals and health and hospital in- 
surance. 

An early tabulation indicates the purpose and form of 
proposed enactments.* 

Supporting sound desirable legislation and opposing un- 
sound measures is not the sole duty or job of a chairman, 
committee, or officer. It is the duty and job of every one 
of our 5,500 members. Every county society and every 
member must enter into this legislative activity and re- 
spond to the directions and requests of our Committee on 
Legislation and Public Policy—the State Commanders. 
Members must not shirk, must not withhold action during 
the remainder of this legislative session. 


It Is Happening Elsewhere 


Wisconsin medical men find themselves in the throes of 
legislation that purposes to set up a system of insurance 
to provide medical and hospital care through compulsion. 
The present governor was elected, it is said, on that plat- 
form. It is reported that a “count of noses” indicates 
sufficient votes to pass such a law. Wisconsin will proba- 
bly be the first state to enact this type of legislation, and 
as it is understood the medical profession will have no 
voice in control or direction. But a few years ago certain 
Wisconsin physicians were in a tirade and vocative ex- 
pressions of disapproval because the California profession 
was confronted with a similar situation and condemned 
our Association and its officers because we were accused 
of inactivity. Compulsory health insurance laws are not 
on California’s statute books. What is more, the Assem- 
bly Interim Committee on January 26, 1937, filed its re- 
port declaring “that the enactment of compulsory health 
insurance laws during the present session would be pre- 
mature and ill-advised.” The Committee 
further study and report in 1939. 

New Mexico is confronted with a situation similar to 
Wisconsin. 

Minnesota finds the question a vital one during the 
present session of its legislature. 

In Ohio, cultists are aggressive in an attempt to obtain 
broader regulations and recognition. 

It is happening ! 


recommended 


Medical and Legal Professions 


The medical and legal professions have much in com- 
mon. They have a joint relation to a large number of 
social and legislative movements and problems. On the 
other hand, there exists an interprofessional relationship 
and responsibility that has not been satisfactory at all 
times. Misunderstandings have frequently arisen mitigat- 
ing against the welfare of members of both professions 
as well as the public. 

The medical profession is well organized. The Bar As- 
sociation functions for the legal profession. Both are 
representative and speak with authority for their profes- 
sions. There exists, then, no good reason why these two 
organizations cannot, through designated representatives, 


+ The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising sec- 
tion of each issue. Dr. Charles A. Dukes of Oakland is 
the chairman, and Dr. F. C. Warnshuis is the secretary. 
Component county societies and California Medical As- 
sociation members are invited to present their problems 
to the committee. All communications should be sent to 
the director of the department, Dr. F. C. Warnshuis, 
Room 2004, Four Fifty Sutter Street, San Francisco. 

* EpiTor’s Note: See page 205 for list compiled by 
Committee on Legislation and Public Policy. 
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meet for the discussion of common interests, the adjust- 
ment of differences, the elimination of questionable prac- 
tices, and the adoption of policies and procedures. 

Such interchange of thought during prearranged meet- 
ings would accomplish desirable results and terminate 
differences. Salutary influences would become manifest. 

To accomplish these ends it is hoped that some action 
will be taken at Del Monte that will bring about a series 
of meetings between the representatives of these two pro- 
fessions. The time is at hand when steps should be taken 
to obtain these ends. 


Syphilis 


Surgeon-General Parran has aroused nation-wide inter- 
est in a campaign for the reduction of the incidence of 
venereal infection—syphilis and gonorrhea. Publicity is 
increasing, and medical and lay groups are lining up in 
support of the movement. A warning was sounded by the 
Council when it adopted the following resolution: 

Resolved, That the Legislative Committee be instructed 
by the Council to support legislation for the control of 
venereal disease that is satisfactory in the judgment of 
the committee and that is also supported by the State 
Board of Health. 


This campaign, to be successful, must be fought out, as 
is any battle, under planned leadership—national, state, 
and county. Sporadic, independent and disassociated ac- 
tion should not be initiated in any community or region. 
All local activity should conform to the State plan and 
program adopted by the State Department of Health, with 
which department our Association is codperating through 
a special committee, of which Dr. Howard Morrow is 
chairman. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
MARIN COUNTY 


The Marin County Medical Society held its January 
meeting at the Marin Golf and Country Club. Dr. Anne 
Brady, the incoming president for 1937, was inducted into 
office. 

Dr. Laurence R. Taussig gave a very interesting talk 
on The Usual Skin Conditions as Met with by the General 
Practitioner. The talk was illustrated by colored slides. 

Cart W. Crark, Secretary. 


& 


SACRAMENTO COUNTY 


The regular meeting of the Sacramento Society for 
Medical Improvement was called to order by President 
Raymond Wallerius at the auditorium on Twenty-eighth 
and L streets on January 26. There were thirty-eight 
members and guests present. 

The scheduled speaker of the evening, Dr. R. G. Leland, 
was unable to attend. In his absence, Mr. A. F. Henning, 
managing director of the local Retail Credit Association, 
gave an interesting talk on the Economics of Credit. Mr. 
Henning stated that there are about 400,000 credit cards 
on file at the Association; that 60,000 claims have been 
filed by professional men in the past ten years, of which 
49.8 per cent were salvaged. The elimination of credit 
waste is the main endeavor of the Retail Credit Associ- 
ation, he said. The paper brought forth considerable dis- 
cussion by the members. 


A report on the passing of Dr. A. K. Dunlap was read 
by Dr. F. Scatena. A resolution was passed that the re- 
port be placed on the minutes of the Society and a copy be 
sent to the widow. 


Doctor Soutar gave a report on the prevalence of influ- 
enza among school children, and asked that physicians 
report any cases found in their practice. 

Doctor Turner discussed the matter of fees for testi- 
mony in legal cases, and stressed the fact that many phy- 
sicians are not collecting for these services as they should. 
He also advised that the Board of Directors adopt a new 
fee schedule at their next meeting if possible. 


Doctor Cook gave a report on the results of tuberculin 
testing in the city schools. Of the 1,297 students tested 
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at the high school, 358 (30 per cent) were found to be 
positive. Five of the adult type of active tuberculosis 
were found. G. E. Mrtrar, Secretary. 


®& 


SAN JOAQUIN COUNTY 


The regular meeting of the San Joaquin County Medi- 
cal Society was held in the Medico-Dental clubrooms on 
January 7 at 8:30 p. m. The meeting was called to order 
by Vice-President A. L. Van Meter. 

Preceding the regular meeting the customary supper 
meeting was held at the Hotel Wolf, at which fifteen mem- 
bers and guests were present. The paper at the supper 
meeting was given by Dr. G. H. Rohrbacher, who spoke 
on the Battle of Gettysburg. 

The regular meeting was opened by Dr. C. A. Broad- 
dus, talking on the work of the Postgraduate Committee 
and their plans for the future. 

Vice-President A. L. Van Meter installed President- 
Elect Dr. J. F. Blinn, who carried the meeting on from 
this point. 

Doctor Hull brought up the question of a meeting be- 
tween the Medico-Dental Society and the San Joaquin 
County Medical Society on the evening of January 25, on 
the occasion of Doctor Leland’s visit to us. This was dis- 
cussed by several members from the floor, and Doctor 
Broaddus made a motion, seconded by Doctor Collis, that 
there be a joint meeting held on the above date. 

Doctor Chapman spoke of the desirability of contacting 
the legislators at Sacramento from this district to try to 
impart to them our opinions of impending legislation. 
Doctor Sanderson made a motion, seconded by Doctor 
Collis, that a committee be appointed to plan ways and 
means for this contacting. The motion was carried. Doctor 
Chapman was appointed chairman of this committee, the 
committee to be announced later. 

Doctors Van Meter and Sanderson spoke in favor of 
the $5 a year increase of dues that the California Medical 
Association has instituted. 


The petition of Doctor Hidy of Manteca having been 
accepted by the Committee on Admissions and there being 
no opposition from the floor, Doctor Hidy was elected a 
member. The petition for transfer of Dr. Paul A. Werth- 
mann was received and read. There being no opposition 
from the floor, Doctor Werthmann was elected a member. 
Petitions for membership were received from Dr. T. C. 
Russell of Tracy, Dr. E. S. Leavenworth of Brentwood, 
Dr. Oliver Riggle of Lodi, Dr. Paul R. Shumaker and 
Dr. W. G. Patton, both of Stockton, were received and 
read. These petitions were referred to the Committee on 
Admissions for approval and recommendations. 


A motion was made by Doctor Broaddus, seconded by 
Doctor Van Meter, that potted plants be sent Doctors 
Thomas O’Connor and Kaplan, also letters of sympathy 
regarding their sickness. The motion carried. 


The scientific program was given by Doctor Vieira, 
who announced that Dr. O. W. Jones of San Francisco 
was sick with influenza and would be unable to present 
his paper. Dr. Howard Brown of the University of Cali 
fornia talked on Spinal-Cord Tumors. This talk was well 
received and caused considerable comment. 


There being no further business to come before the 
Society, the meeting was declared adjourned at 10:30 
o’clock and refreshments were served. 


7 7 7 


The regular meeting of the San Joaquin County Medi- 
cal Society was held in the Roof Garden of the Hote! 
Wolf, Stockton, February 4, President John F. Blinn 
presiding. 

The regular session was preceded by the customary 
supper meeting, at which fifteen members were present. 

The paper at the supper meeting was given by Dr. 
G. H. Rohrbacher, who gave a demonstration of the 
modern medical equipment as used by the Army and Na- 


tional Guard. The regular meeting was called to order 
at 8:30 p. m. 


The application of Dr. Elliott P. Smart from the Los 
Angeles County Medical Society .for affiliation with this 
Society was presented to the members and approved. 
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Dr. H. S. Chapman reported on the progress of his 
committee which was to contact the legislators of northern 
California relative to health legislation. 

Dr. C. A. Broaddus made a motion, seconded by Doctor 
Van Meter, that the change in the by-laws relative to 
suspending members as requested by the California Medi- 
cal Association, be referred to the directors for consider- 
ation, and their recommendations followed. 

Dr. Dewey Powell made a motion, seconded by Doctor 
Van Meter, that the following resolution concerning the 
death of Dr. Thomas C. O’Connor be spread upon the 
minutes and a copy be sent to his widow. The motion 
carried. 


In MemortamM: Tuomas C. O’Connor, Jr. 


The members of the San Joaquin County Medical So- 
ciety were shocked and grieved to learn on the thirteenth 
day of January, 1937, of the tragic death of their immedi- 
ate past president, Dr. Thomas C. O’Connor, Jr. 

Doctor O’Connor was born in Stonington, Connecticut, 
on the fifteenth day of August, 1893. His pre-medical edu- 
eation was obtained at the University of Nevada. He was 
graduated in medicine from the University of California 
Medical School on the eleventh day of May, 1927, and was 
licensed to practice in this State in December of that 
same year. He was junior assistant of the Colfax School 
for Tuberculosis until 1929, at which time he accepted the 
position of medical superintendent of Bret Harte Sana- 
torium. He resigned from that post in the autumn of 
1936, and was preparing to enter private practice in his 
specialty of chest diseases in the city of Oakland at the 
time of his death. 

The members of this Society esteemed Doctor O’Connor 
very highly for his professional attainments. His counsel 
was sought and valued in the problems of diagnosis and 
treatment of chest diseases, and his ability as a director 
and administrator is best evidenced by the fine results 
that have been achieved and the present standing attained 
by Bret Harte Sanatorium. His enthusiasm for his work 
and his loyalty to organized medicine was best manifested 
by the many long trips he took to attend our meetings, 
to serve on committees and the Board of Directors, and 
by the efficient manner by which he presided over our 
deliberations during 1936. 

Doctor O’Connor has left a lasting impression with his 
coworkers and friends, and we desire to herewith extend 
to his widow and daughter our sincere sympathy and to 


also have a copy of this resolution spread in full upon the 
minutes. 


Doctor Hull made a motion, seconded by Doctor En- 
glish, that a copy of this resolution be sent to the editors 
of each paper in this county. Motion carried. 

The papers of the evening were submitted by Dr. 
Harold P. Hill, who spoke on Influenza and Influenza 
Pneumonia. A second paper was read by Dr. Charles W. 
Barnett of Stanford University, who substituted for Dr. 
Russell V. Lee, on Control of Venereal Infection. Both 
papers caused considerable comment. 

President Blinn suggested that all those who had not 
contributed to the flood relief, place their contribution in 
the box on the table. 


G. H. Roursacuer, Secretary. 
Cd 
TULARE COUNTY 


The January meeting of the Tulare County Medical 
Society was devoted to business matters and the annual 
election of officers. 

Dr. J. C. McClure, President, presided at dinner. There 
were present Doctors Guido, Rosson, Ginsburg, Preston, 
Parkinson, Wynn, Austin Miller, Weiss, McClure, A. E. 
Anderson, Fillmore, Lipson, Falk, Hill, Mathias, and 
3righam. 

District Councilor A. E. Anderson of Fresno discussed 
the proposed voluntary health insurance measure and read 
the proposed code which the councilors are to pass on. 

A general résumé of the Society’s activities for the 
year 1936 was given. 

Local Society dues were voted to remain the same as in 
the past, thus making a total of $25 for State and local 
societies. 

The application of Dr. Lynn Smith of Springfield was 
read and he was unanimously elected to membership. 

Election of officers for the year 1937 resulted as follows: 
Dr. R. C. Hill of Exeter, president; Dr. Austin Miller of 
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Porterville, vice-president; Dr. K. F. Weiss of Visalia, 
secretary-treasurer; Dr. Ray Rosson of Tulare, censor, 
1940; Dr. J. C. McClure of Lindsay, delegate; Doctor 
Parkinson of Tulare, alternate. 


Kartu F. Wertss, Secretary. 
® 


VENTURA COUNTY 


The regular monthly meeting of the Ventura County 
Medical Society was held at the Ventura Country Club 
on Tuesday, November 10, 1936, at 7 p. m. 

Members present were: Doctors Shore, D. G. Clark, 
Strong, Drace, Barker, Hendricks, Osborn, Bardill, Gron- 
hovd, Mosher, and Morrison. Guests were: Doctors Ull- 
mann and Moffat. 

Doctor Ullmann spoke briefly on the impending state 
legislation, stressing particularly hospital insurance and 
the necessity for immediate action. Doctor Ullmann sug- 
gested that we appoint legislative and insurance com- 
mittees. 

Dr. D. G. Clark introduced Doctor Moffat of Santa 
Barbara, who presented a paper on A Patient with Ex- 
treme Obesity, Amenorrhea, Hypertension, and Diabetes 
(case report). The patient was successfully treated with 
anterior pituitary sex hormones. 

Business meeting followed. 

Announcement was made of a postgraduate course to 
be given by the College of Medical Evangelists in Los 
Angeles. A similar announcement was made in regard to 
the College of Heart Symposium in San Francisco. 

The State Secretary’s monthly letter was read. 

The first reading of the amendment for disciplinary 
procedure was given by the secretary. 

Dr. D. G. Clark made a motion, seconded by Dr. H. E. 
Barker, that we approve the Alameda County Hospital 
insurance plan. The motion was unanimously carried. 
The secretary was instructed to write a letter to secure 
data on the above plan. 


7 7 7 


The Ventura County Medical Society held its annual 
banquet and election of officers at the Saticoy Country 
Club on Tuesday, December 8, 1936. 

Members present were: Doctors Shore, Coffey, Mosher, 
Gronhovd, Armitstead, Felberbaum, S. Clark, C. Smolt, 
Barker, Homer, and Strong. Guests were: Dr. Dan Clark 
of Santa Barbara, Doctor Cashew of Carpinteria, Mr. 
Charles A. Son and Mr. Gallagher of the Industrial Acci- 
dent Commission. 

Following the dinner the meeting was called to order 
by President Shore. 

Mr. Charles A. Son gave a talk on the relationship 
between the Industrial Accident Commission and the 
medical profession. 

Resolutions regarding the unfair practices of the public 
health nurses in the handling of school children, and one 
condemning the inadequate facilities for the proper care 
of smears and cultures in the outlying districts, were sent 
to the County Health Officer. A copy of the latter reso- 
lution was also sent to the Board of Supervisors. 

Discussion was held in regard to establishing a mini- 
mum fee schedule for the county. No definite action was 
taken in regard to this measure. 

Discussion was held in regard to the vaccination of 
children in the Ventura schools. Since this was a local 
problem, it was decided to let the physicians of that com- 
munity reach their own solution. 

A second reading of the amendment for disciplinary 
procedure was given by the secretary. 

The following officers were unanimously elected for the 
coming year: Dr. F. R. Hendricks of Ventura, president; 
Dr. G. C. Drace of Ojai, vice-president; Dr. A. A. Mor- 
rison of Santa Paula, secretary-treasurer; Dr. G. C. 
Coffey of Ventura, delegate. 


eo 8 8 


The Ventura County Medical Society held its regular 
monthly meeting at the Saticoy Country Club on Tues- 
day, January 12. 

Members present were: Doctors Hendricks, Bardill, 
Shore, Drace, Barker, Mosher, D. G. Clark, Gronhovd, 
Coffey, and Morrison. Guest: Doctor Eckhardt. 
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Following the dinner the meeting was called to order 
by President Hendricks. 

President Hendricks read a résumé of the tentative bill 
to be sponsored by the California Medical Association. 
Doctor Coffey made a motion, seconded by Dr. D. G. 
Clark, that we go on record favoring such an insurance 
plan to be sponsored by the California Medical Associ- 
ation. The motion carried. Doctor Shore suggested that 
this insurance be limited to the lower income groups. 

Doctor Bardill made a motion, seconded by Doctor 
Shore, that members sending in cards and not attending 
the meeting were to be assessed $1, unless the secretary 
is notified by five o’clock the preceding day. The motion 
carried. 

A third reading of the amendment for disciplinary pro- 
cedure was given by the secretary. Doctor Coffey made 
a motion, seconded by Dr. D. G. Clark, that the amend- 
ment be adopted. The motion carried. 

Doctor Mosher made a motion, seconded by Doctor 
Barker, that we endorse the Roche plan of medical adver- 
tising through the American Medical Association. 

Doctor Shore made a motion that Doctor Porter be 
accepted for immediate membership. The motion was sec- 
onded and carried. 

The secretary was instructed to write letters to Doctor 
Homer and Doctor Illick, who are ill. 

Doctor Shore is in charge of the program for February. 


A. A. Morrison, Secretary. 


CHANGES IN MEMBERSHIP 


New Members (42) 

Alameda County.—George A. Bakke, David R. Hadden, 
George S. Irvine. 

Fresno County.—Hugh Awtrey, D. H. Trowbridge, Jr. 

Imperial County—T. T. Mitchell. 

Lassen-Plumas-Modoc County—John W. Moore. 

Los Angeles County.—Ralph W. Avery, Grant Beck- 
strand, P. Conrad Casper, E. L. Christeson, Erle Henrik- 
sen, Phillip Levine, M. H. Nathanson, Charles H. Pettet, 
Helen E. Preston, Samuel J. Sills, Walter H. Wieman. 

Merced County.—E. M. Soderstrom. 

Orange County.—Luther C. Davison, John J. Montanus. 

Sacramento County.—W. F. Lowe. 

San Bernardino County.—Ernest Cadwell. 

San Diego County.— Leonard C. Fry, Thomas S. 


Mooney, Clarence E. Nelson, Thomas S. O’Connell, James 
E. Reeves. 

San Francisco County.—Lazarre John Courtright, Burt 
L. Davis, Jr., John A. Driscoll, John B. Fershtand, Elliot 
G. Schneider, Steven Frederick Slepnikoff, Kazue Toga- 
saki, Teru Togasaki. 

San Joaquin County.—E. A. Anderson. 

San Luis Obispo County—Henry Fenno Sawtelle. 

Santa Barbara County.—Walter 


Anderson, 
C. W. Henderson, P. F. Munch. 


Marius 


Transferred (4) 
Edward W. 
County. 


Sophie M. Loven, from San Francisco County to Kern 
County. 


Marshall E. Porter, from Sonoma County to Ventura 
County. 


3ulley, from San Mateo County to Merced 


Thomas A. Wong, from San Francisco County to Los 

Angeles County. 
Resigned (5) 

Jessie M. Bierman, from San Francisco County. 

Herbert M. Every, from Sonoma County. 

Mark Gerstle, Jr., from San Francisco County. 

Asher D. Havenhill, from San Francisco County. 

Thomas H. McGavack, from San Francisco County. 


Vol. 46, No. 3 


du Memoriam 


Carey, Henry Benjamin. Died at San Francisco, 
February 4, 1937, age 61. Graduate of the Northwestern 
University Medical School, Chicago, 1905. Licensed in 
California in 1906. Doctor Carey was a member of the 
San Francisco County Medical Association, the California 
Medical Association, and a Fellow of the American Medi- 
cal Association. 

* 


Denman, Claire H. Died at Berkeley, January 12, 
1937, age 69. Graduate of Hahnemann Medical College 
and Hospital of Philadelphia, 1893. Licensed in California 
in 1907. Doctor Denman was a member of the Alameda 
County Medical Association, the California Medical As- 
sociation, and the American Medical Association. 


+ 


Dunlap, Albert Knight. Died at Sacramento January 
19, 1937, age 47. Graduate of Jefferson Medical College 
of Philadelphia, 1916. Licensed in California in 1917. 
Doctor Dunlap was a member of the Sacramento Society 
for Medical Improvement, the California Medical Associ- 
ation, and a Fellow of the American Medical Association. 


* 


Ghrist, David Garrison. Died at Los Angeles, Febru- 
ary 3, 1937, age 38. Graduate of Harvard University 
Medical School, Boston, 1925. Licensed in California in 
1926. Doctor Ghrist was a member of the Los Ange- 
les County Medical Association, the California Medical 
Association, and a Fellow of the American Medical As- 
sociation. 

Cy 


Lenker, Walter Dora. Died at San Bernardino, Janu- 
ary 30, 1937, age 43. Graduate of the College of Medical 
Evangelists, Loma Linda, 1918, and licensed in California 
the same year. Doctor Lenker was a member of the San 
Bernardino County Medical Society, the California Medi- 
cal Association, and a Fellow of the American Medical 
Association. 


+ 


Minaker, Andrew J. Died at San Francisco, January 
16, 1937, age 60. Graduate of the Hahnemann Medical 
College of the Pacific, San Francisco, 1899, and licensed 
in California the same year. Doctor Minaker was a 
member of the San Francisco County Medical Society, 
the California Medical Association, and a Fellow of the 
American Medical Association. 


* 


Renz, Carl. Died at Mill Valley, January 22, 1937, 
age 73. Graduate of the University of Tiibingen, Tiibin- 
gen, Germany, 1889. Licensed in California in 1893. 
Doctor Renz was a retired member of the San Francisco 
County Medical Society, the California Medical Associ- 
ation, and a Fellow of the American Medical Association. 


* 


Sweet, Frank Dumont. Died at Long Beach, Janu- 
ary 24, 1937, age 50. Graduate of Emory University 
School of Medicine, Atlanta, 1916. Licensed in California 
in 1917. Doctor Sweet was a member of the Los Angeles 
County Medical Association, the California Medical As- 
sociation, and the American Medical Association. 


+ 


Van Sickle, J. Russell. Died at Santa Monica, Janu- 
ary 16, 1937, age 57. Graduate of Wayne University 
College of Medicine, Detroit, 1906. Licensed in California 
in 1925. Doctor Van Sickle was a member of the Los 
Angeles County Medical Association, the California Medi- 
cal Association, and the American Medical Association. 
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OBITUARY 
Thomas C. O’Connor, Jr. 


WuereEas, Thomas C. O’Connor, Jr., was one of our 
early and most valued members; and 

Wuereas, His untimely death has severed a close and 
valuable personal friendship as well as deprived us, indi- 
vidually and severally, of a sympathetic and genuinely 
scientific point of view toward the problems of the patient 
with tuberculosis; therefore be it 

Resolved, That the Laennec Society of Northern Cali- 
fornia adjourn this regular meeting out of respect to his 
memory ; and be it further 

Resolved, That a copy of this resolution be spread upon 
the minutes and notice thereof sent to his family. 


THE WOMAN'S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION?t 


State Board Meeting 


The State Board met at the Hotel Leamington in Oak- 
land Wednesday, February 10. The meeting was called to 
order by the president, Mrs. Andrew J. Thornton of San 
Diego. The following Board members answered to roll 
call: San Diego, Mrs. Willard Newman; Los Angeles, 
Mrs. Clifford A. Wright, Mrs. John V. Barrow, Mrs. 
Benjamin H. Sherman, Mrs. Mark Albert Glaser, and 
Mrs. Arthur J. Annis; San Jose, Mrs. John Hunt Shep- 
herd; San Francisco, Mrs. George H. Becker and Mrs. 
Frank H. Rodin; San Rafael, Mrs. Robert M. Furlong 
and Mrs. Harry O. Hund; Oakland, Mrs. Frank R. 
Makinson, Mrs. Hobart Rogers, and Mrs. Charles C. 
Hall. 


Six county presidents were present: Mrs. F. J. Maggs 
of San Joaquin, Mrs. Charles Moore of Santa Clara, Mrs. 
J. C. Geiger of San Francisco, Mrs. F. C. Knox of Mon- 
terey, Mrs. C. W. Page of Alameda, and Mrs. Harry O. 
Hund of Marin. 


Since last Board meeting, Monterey County has organ- 
ized, and much interest and enthusiasm was reported. 
They are coOperating with the convention chairman, Mrs. 
John Hunt Shephard, in making the annual meeting a 
most enjoyable one. A record attendance is expected at 
the Del Monte meeting. Splendid reports were given by 
the chairmen of the different departments and the coun- 
cilors. 

At one o'clock a delightful social hour and luncheon 
was enjoyed in the Peacock Room of the Leamington 
Hotel. The luncheon table was beautifully decorated in 
spring flowers. 


Following the afternoon session a tea was given at the 
home of Mrs. Charles C. Hall honoring the president. 
Mrs. Charles A. Dukes, a past president of Alameda 
County, and Mrs. Thomas J. Clark, Jr., past president of 
the State Auxiliary, presided at the tea table. Assisting 
in the dining room were members of the Alameda County 
Board of Directors, including Mrs. Frank Baxter, Mrs. 
T. Floyd Bell, Mrs. Helen Gleason, and Mrs. W. O. 


Solomon. 


Component Auxiliaries 
Alameda County 


The January luncheon meeting of the Woman’s Auxili- 
ary to the Alameda County Medical Association was held 
at the Claremont Country Club on January 15. 


tAs county auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Robert M. 
Furlong, chairman of the Publicity and Publications Com- 
mittee, Linden Lane, San Rafael. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Furlong and 
must be sent to her: before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the editor to allocate two pages 
in every issue for Woman’s Auxiliary notes. 
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Mrs. W. H. Sargent, past president of the State Auxili- 
ary, as well as of the Alameda County Auxiliary, was the 
hostess of the day, and the decorations were in charge of 
a committee headed by Mrs. T. F. Bell. 

The chief items of business were the presentation of the 
handbook for the new year and an announcement concern- 
ing the loan fund for medical students. 

The handbook contains a brief history of the Associ- 
ation, a complete membership roster, and the recently 
amended constitution. It should prove a practical aid to 
the members in their work. 

Letters from both the University of California and 
Stanford Medical Schools were read, acknowledging the 
receipt of the loan funds for this year. One has already 
been granted to a student, and the other is in process of 
allocation. 

The speaker of the day, Dr. Mary Burch of Mills Col- 
lege, gave an interesting talk on The Problems of Child- 
hood. Doctor Burch is a specialist in child guidance, so 
had much that was interesting to tell. 

It was announced that at the February 12 luncheon the 
guest of honor and speaker would be Mrs. A. J. Thornton, 
President of the State Auxiliary. 


Los Angeles County 


The Woman’s Auxiliary to the Los Angeles County 
Medical Association met at the Orthopedic Hospital on 
Tuesday, January 26, with 110 members present. The at- 
tractive table decorations of pansies and ferns proved the 
ingenuity of the capable Flower Committee chairman, 
Mrs. William M. Daniel, in this period of frozen gardens. 

As the program was of particular interest and along 
the line of public thought in connection with the signifi- 
cance of the President’s Ball, quite a number of guests 
attended. 

Dr. Robert L. Carroll, orthopedic surgeon, gave a talk 
on infantile paralysis. 

A demonstration of rehabilitation of handicapped chil- 
dren was given by presentation of a play by crippled 
children of the Orthopedic Hospital. Trained to empha- 
size the value of the voice rather than body action, these 
young actors performed so convincingly, though confined 
in wheel chairs, braces or casts, that they gave almost 
the feeling of normal motion without actually moving 
around the stage. 

The Auxiliary voted to contribute $25 to the Red Cross 
for relief of flood victims in the Middle West. 


Mrs. Rosert L. Carroii, Chairman of Publicity. 


De 


er 


Marin County 


The Woman’s Auxiliary to the Marin County Medical 
Society was addressed on Thursday evening, January 28, 
at the Marin Golf and Country Club by Mr. Harry Sapper 
of Oakland on the subject of Social Education and 
Progress. 


At a tea given at her home on Grand Avenue recently, 
Mrs. Harry O. Hund, president of the Marin County 
Auxiliary, was hostess to the doctors’ wives of Marin and 
Sonoma counties. 


Monterey County 


It is with great pleasure we announce that Monterey 
has joined the ranks of the Woman’s Auxiliary to the 
California Medical Association. 


The first meeting was held in January at the home of 
Mrs. Garth Parker of Salinas. Officers were elected and 
plans made for the new Auxiliary. 


Mrs. John Shephard of Santa Clara was guest speaker. 
Her talk helped us greatly, for we were anxious to know 
how we could be of service to our community and not 
merely a social organization, and Mrs. Shephard pointed 
out many ways in which we could definitely be of help. 

The matter of greatest importance at the moment is the 
Del Monte convention in May. This gives us something 
definite to work for, in which we are all interested. 
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We hope to have Mrs. Andrew J. Thornton with us at 
our February meeting to discuss the convention plans. 

The following list contains names of charter members 
and officers: Mrs. Lawrence Knox of Carmel, president; 
Mrs. Arthur Wessels of Salinas, vice-president; Mrs. 
John Gratiot of Pacific Grove, secretary; Mrs. W. H. 
Farr of Salinas, treasurer. 


Mesdames A. A. Arehart, Raymond Rukke, J. P. Sand- 
holt, Mast Wolfson, Monterey; L. P. Davlin, Gonzales; 
William Gratiot, H. Spencer Hoyt, Winton Swengel, Pa- 
cific Grove; R. O. Griess, James McPharlin, Werner 
Meyenberg, Garth Parker, L. E. Smith, Mrs. F. E. 
Wiebe, Salinas. 

RutH Ruopes Gratiot, Secretary. 
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Orange County 


The regular meeting of the Woman’s Auxiliary to the 
Orange County Medical Association for February took 
the form of a luncheon meeting at Danigers Tea Room 
in Santa Ana on February 2. Twenty-five members were 
present. The meeting was the first “no host” one of this 
year, and a discussion was held as to whether to make all 
the meetings luncheon or not, but no decision was made. 

Mrs. L. E. Wilson, a member of the Public Health 
Committee, spoke briefly on the Social Security Act. 

A scholarship loan for medical students of Orange 
County was established to be taken care of through our 
local junior college. 

No other important business was discussed. 


The program was a book review by Mrs. Hiram Currey, 
one of our members, who reviewed Victor Heiser’s An 
American Doctor’s Odyssey. 


Mrs. Epw. Lee RusseEtt, Publicity Chairman. 
San Diego County 


The regular luncheon meeting of the Woman’s Auxili- 
ary to the San Diego County Medical Society was held 
at the University Club. The president, Mrs. F. G. Linde- 
mulder, presided. 

Mrs. Elmo Crabtree made another appeal for Hygeia 
subscriptions. 

Our honorary member, Dr. Frances P. Elliott, was 
introduced and she very graciously acknowledged the 
introduction. 

Mrs. Gage Wetherell, Chairman of the Social Com- 
mittee, announced that, in order to raise funds, six benefit 
bridge teas will be given February 9 at the homes of 
Mesdames Elliott Colby, R. Emerson Bond, Alex Lesem, 
Thomas Whitelock, Jr., R. H. Lundberg, and F. G. Lin- 
demulder. 

Mrs. E. H. Christopherson, Chairman of the Public 
Relations Committee, told of plans for the Health Edu- 
cation program to be given Wednesday, February 24, at 
the Y. W. C. A. The general subject of this meeting will 
be What Is New in Medicine. 

March of Medicine was given in a one-minute report 
by Mrs. H. W. Dickerson and a five-minute report by 
Mrs. R. Emerson Bond. 

Our state president, Mrs. A. J. Thornton, guest speaker 
of the day, gave us a brief history of the Woman’s Auxili- 
ary, encouraging us in our local and state work. 

Mrs. Thornton’s talk was followed by an amusing greet- 
ing from Mrs. Willard Newman, State Corresponding 
Secretary. 

Meeting adjourned. 

EizABetH R. Betrorp, Secretary. 


2 
e 


Santa Barbara County 


The Woman’s Auxiliary to the Santa Barbara County 
Medical Society held its January meeting on the 18th at 
the home of Mrs. Henry J. Profant in Mission Canyon. 

The meeting was preceded by a delightful luncheon 
served buffet style. Twenty-four members were present. 
Five ladies from Santa Maria were a welcome addition 
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to our group, this being the first time that members from 
the northern part of the county have attended one of our 
meetings. Mrs. N. N. Brown, District Councilor, was to 
have attended the meeting, but was detained on account oi 
illness. 

Mrs. C. T. Roome, one of the judges of the Essay Con- 
test, reported on the results of the contest. Five essays 
on Immunization: Its Theory, Practice, and Results, were 
sent in from the high schools and colleges of the county. 
First prizes of $20 each went to Earl O. Homan of the 
State College and Doris White of the Santa Barbara 
High School. Second prize went to Norma Pratt, and 
third to Daniel Scher, both of the State College. The 
second prize was $10 and the third $5, and all of them 
will be awarded soon at assemblies in the respective 
schools. 

It was decided that we would, as usual, give a prize of 
$10 to the best all-round nurse in the graduating class of 
the Cottage Hospital, the prize to be given at the gradu- 
ating exercises on January 29. Plans were discussed for 
the annual benefit bridge party, and it was decided to set 
the date immediately after Easter. 

Mrs. Roome read the essay which won the first prize, 
which described in about 1,500 words the two theories of 
immunization as offered by Erhlich and Metchnikoff. This 
was followed by a brief history of vaccination and a re- 
view of the results as applied chiefly to smallpox. All 
were agreed that Earl Homan deserved the prize he had 
won, and it is expected that following the publicity of the 
awarding, more essays will be submitted another year. 


Mrs. H. E. HENpDERsoN. 
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Santa Clara County 


Report of the regular meeting of the Woman’s Auxili- 
ary to the Santa Clara County Medical Association. 

The meeting was a luncheon held at the San Jose Coun- 
try Club on February 8, forty-two members being present. 

Honored guests and speakers were Mrs. Andrew J. 
Thornton, state president, and Mrs. Willard H. New- 
man, state corresponding secretary of San Diego. Mrs. 
Thornton painted a verbal picture of the history and 
organization of the medical auxiliaries, and stressed the 
importance of a well-functioning social and educational 
group. 

A letter was read from the American Association oi 
University Women inviting members of the Auxiliary to 
hear Dr. Leo Eloesser of San Francisco, recently returned 
from a three months’ stay in Russia, speaking on J/edica! 
Education, Care and Organisation in the Soviet Union. 

Mrs. Charles E. Moore, president, announced March ( 
was selected by the Auxiliary committee for an informal 
dinner dance to be held at the San Jose Country Club 
for members and their husbands. 

Mrs. John Hunt Shephard, chairman of the State Aux- 
iliary convention to be held at Del Monte in May, urged 
all members to take an active part in the various com- 
mittees. 

Mrs. Dantet Bitker, Publicity Chairman. 


Treatment of Intestinal Toxemia with Castor Oil.— 
Schoenbaum and Moomaw show that the colon is the 
principal focus of infection in toxemia and should receive 
at least as much attention as the teeth, tonsils, and other 
structures. Many constitutional disturbances as well as 
those of the abdominal cavity have their origin in a toxic 
condition of the enteric tract. In this connection the author 
mentions nervous, hepatic, biliary, circulatory and respira- 
tory disorders, anemias, rheumatism, arthritis, disorders 
of the skin, backache, and other disturbances. He says 
that the so-called normal flora of the intestinal canal may 
assume pathologic activities under favorable conditions. 
The colon bacillus is the agent most frequently responsible 
for nongonorrheal infections of the genito-urinary system. 
Measures aimed at the detoxification of a septic colon will 
often help in solving a difficult diagnostic problem. The 
theory of intestinal toxemia is. supported by clinical ex- 
perience. In discussing the treatment, the author presents 
evidence on the detoxifying effect of castor oil and its 
conversion product, sodium ricinoleate—V irginia Medical 
Monthly. 
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Coming Meetings 

American Medical Association, Atlantic City, New 
Jersey, June 7-11. Olin West, M.D., 535 North Dearborn 
Street, Chicago, secretary. 

California Medical Association, Del Monte, May 3-6. 
F. C. Warnshuis, M. D., 450 Sutter Street, San Francisco, 
secretary. 


Medical Broadcasts* 
American Medical Association 


The American Medical Association and the National 
Broadcasting Company are presenting the second series 
of dramatized health broadcasts, under the title, “Your 
Health.” The first broadcast in the new series, the thirty- 
second dramatized codperative broadcast under the title 
“Your Health,” was given October 13, 1936. The theme 
for 1936-1937 differs slightly from the topic in the first 
series, which was “Medical Emergencies and How They 
Are Met.” The new series is built around the central idea 
that “one hundred thousand American physicians in great 
cities and tiny villages, who are members of the American 
Medical Association and of county and state medical 
societies, stand ready, day and night, to serve the Ameri- 
can people in sickness and in health.” 

The program will be on the Blue network instead of 
the Red, as originally announced. 

The topics are announced monthly in advance in Hygeia, 
the health magazine, and three weeks in advance in each 
issue of the Journal of the American Medical Association. 

The time of the broadcast is Tuesday afternoon, two 
o'clock, Pacific time. 
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San Francisco County Medical Society 


A radio broadcast program for the San Francisco 
County Medical Society for the month of March is as 
follows: 

Tuesday, 

Tuesday, 


March 2—KYA, 6 p. m. 
March 9—KYA, 6 p. m. 
Tuesday, March 16—KYA, 6 p. m. 
Tuesday, March 23—KYA, 6 p. m. 
Tuesday, March 30—KYA, 6 p. m. 
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Los Angeles County Medical Association 


The radio broadcast program for the Los Angeles 
County Medical Association for the month of March is 
as follows: 

Tuesday, March 2—KECA, 10:30 a. m., The Road to Health. 
Saturday, March 6—KFI, 9:15 a. m., The Road to Health. 
Saturday, March 6—KFAC, 10:15 a.m., Your Doctor and 

You. 

Tuesday, March 9—KECA, 10:30 a. m., The Road to Health. 
Saturday, March 183—KFI, 9:15 a.m., The Road to Health. 
Saturday, March 13—KFAC, 10:15 a.m., Your Doctor and 

You. 
Tuesday, 

Health. 
Saturday, 
Saturday, 

You. 
Tuesday, 

Health. 
Saturday, March 27—KFI, 9:15 a. m., The Road to Health. 
Saturday, March 27—KFAC, 10:15 a.m., Your Doctor and 

You. 
Tuesday, 

Health. 


March 16—KECA, 10:30 a. m., The Road to 


March 20—KFI, 9:15 a. m., The Road to Health. 
March 20—KFAC, 10:15 a. m., Your Doctor and 


March 23—KECA, 10:30 a. m., The Roard to 


March 30—KECA, 10:30 a. m., The Road to 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 

station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 





Cancer Commission Pathology Conference. — The 
annual pathological conference, given under the sponsor- 
ship of the Cancer Commission of the California Medical 
Association, will be held at the Del Monte Hotel, Del 
Monte, on Sunday, May 2. 

The program will include a full morning and afternoon 
session. The plan at present is to present short symposia 
upon various groups of tumors, with interesting cases 
interspersed through the meeting. It is hoped that reports 
on tumors exhibited at former sessions will be made. 

All those desiring to present cases and slides are re- 
quested to return the same to the chairman of the com- 
mittee, Dr. Z. E. Bolin, 490 Post Street, San Francisco, 
at their earliest convenience, accompanied by one hundred 
slides and a case history which is to be mimeographed. 
Those who wish to participate in the conference are re- 
quested to register with chairman of the committee as 
soon as possible. 

As in previous sessions, there will be no provision made 
for microscopes. Please bring your own microscope. 


Annual Meeting of the California Tuberculosis As- 
sociation.— A symposium on silicosis by three visiting 
speakers will be presented at the opening session of the 
annual meeting of the California Tuberculosis Association 
at Riverside, April 2 and 3. 

Dr. Leroy U. Gardner, Director, Saranac Laboratory 
for the Study of Tuberculosis, Saranac Lake, New York, 
Dr. R. R. Sayers, United States Public Health Service, 
Washington, D. C., and Dr. Anthony J. Lanza, Assistant 
Medical Director of the Metropolitan Life Insurance Com- 
pany, New York, will conduct the symposium. These ses- 
sions will be held on Friday morning, April 2 

A clinical session will be held Friday afternoon, at 
which time there will be papers presented as follows: 
“Bronchial Stenosis,” Dr. Leo Eloesser; “Pneumoperi- 
toneum,” Dr. Harold Trimble and Dr. Buford Wardrip; 
“Bilateral Pneumothorax,” Dr. Everett Morris. 

On Saturday morning a second clinical session will be 
held. Papers will be presented on “Relationship of 
Trauma to Tuberculosis,’ by Dr. Munford Smith, and 
“Diagnoses of Tuberculosis of the Intestinal Tract” and 
“Differential Diagnosis of Diseases of the Chest.” 


On Friday afternoon there will be a sociological session 
with a paper on “Epidemiology of Tuberculosis,” pre- 
sented by Dr. Reginald Smart of Los Angeles, and a 
presentation of the problem of “Tuberculin Testing of 
High School Students” from the viewpoint of the medical 
profession, the health officer, the school administration, 
school physician, and the public health nurse. 


A second sociological session will be held on Saturday 
morning, at which there will be a discussion of “Rehabili- 
tation” and a symposium on “Public Relations.” Papers 
will be presented on “Presentation of Health Material on 
the Radio,” “Newspaper and Class Organs,” “Speakers’ 
Bureaus,” “Silent and Talking Pictures.” Discussions on 
this symposium will be led by Dr. F. C. Warnshuis. 

The annual banquet of the Association will be held at 
the Mission Inn on Friday night, and the annual business 
meeting will be conducted at luncheon on Saturday. 


The committee who have prepared the program is com- 
posed of Dr. R. H. Sundberg of San Diego, Mr. James 
G. Stone of Los Angeles, and the late Dr. Thomas C. 
O’Connor, Jr., of Stockton. 

For other information, write to W. F. Higby, 
tive Secretary, California Tuberculosis 
Second Street, San Francisco. 

All physicians are cordially 
meeting. 


Execu- 
Association, 45 
invited to attend this 
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New York Polyclinic Medical School and Hospital. 
Dr. Russell L. Cecil, professor of internal medicine at the 
New York Polyclinic Medical School and Hospital, gave 
a special afternoon lecture on Wednesday, January 13, on 
“Streptococcal Infections and Their Treatment.” 

The following program will be presented at the March 
meeting of the Polyclinic Clinical Society : 

“The Vermiform Appendix: Its Physiology and Pa- 
thology” by Dr. H. A. Royster of Raleigh, North Caro- 
lina; “Carcinoma of the Breast,” with sound films in 
color, by Dr. Herbert C. Chase. 


Coming Conventions: Military Surgeons; Railway 
Surgeons; Orthopedic Surgeons.—The Association of 
Military Surgeons of the United States announces the 
appointment of Mr. Robert Lewin as director of its con- 
vention exhibits. 

Mr. Lewin has very successfully directed the com- 
mercial exhibits of the American Association of Railway 
Surgeons and the American Association of Orthopedic 
Surgeons for a number of years. This year he is also 
directing the commercial exhibit held in conjunction with 
the International Fever Therapy Conference at the Wal- 
dorf-Astoria, March 29 to 31. 

The commercial exhibits of the Association of Military 
Surgeons have been creating more attention each year, 
and the exhibitors have found this to be a highly profit- 
able meeting. 

Anyone desiring information in connection with the 
Military Surgeons 1937 convention to be held at Los 
Angeles, October 14 to 16, the American Association of 
Orthopedic Surgeons to be held at the Biltmore Hotel, 
Los Angeles, January 15 to 19, the American Association 
of Railway Surgeons meeting to be held September 21 
to 22 at the Palmer House in Chicago, or the Inter- 
national Fever Therapy Conference, as above mentioned, 
should address Mr. Robert Lewin, 505 North Michigan 
Avenue, Chicago, Illinois. 


What Happens to Medical Fees for Saving the 
Injured?—In the city of New York thousands of doctors 
draw very considerable fees from accident cases. These 
fees do not always come from the injured person, but 
oftener from the insurance companies. They are not 
always paid willingly or entirely, and are frequently sub- 
ject to adjustment. Nearly 2,000 of such fees are in con- 
troversy in the city of New York, entailing a delay for 
the doctor in obtaining remuneration and for the insurance 
company in clearing its record. 

But New York State is trying a new experiment for 
adjusting such fees equitably and expeditiously. 

Inspired by the voluntary arbitration system of the Na- 
tional Bureau of Casualty and Surety Underwriters, the 
amendments to the New York Workmen’s Compensation 
Act passed in 1935 contain a provision for the arbitration 
of disputes on medical fees. 

The Compensation Insurance Rating Board, in confer- 
ence with officials of the Labor Department and the 
American Arbitration Association, has worked out an 
administrative plan for making this provision effective. 
Under this plan the insurance carrier files an objection 
with the Industrial Commission, with which is also filed 
an agreement to arbitrate and to abide by the award which 
is signed by both parties to the dispute. The Rating Board 
then arranges for a hearing before four arbitrators, two 
appointed by each side from special panels of doctors that 
have been appointed for the purpose through the codper- 
ation of the county medical societies. When the four arbi- 
trators fail to agree on a decision, they select a fifth doctor 
whose decision then becomes final. It is anticipated that 
the questions arbitrated will involve not only the size of 
the doctor’s fees, but also his competency and his disposi- 
tion to follow ethical standards. 

The Arbitration Journal (521 Fifth Avenue, New York) 
for January tells the story of this experiment, describes 
the law under which it is being made and the machinery 
for making such adjustments. The story is part of a 
symposium on Arbitration in Insurance, which portrays 
the whole picture of what the insurance companies and 
arbitration are doing to meet the problems which arise 
after an accident has occurred. 
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East Bay Hospital Conference.—The East Bay Hos- 
pital Conference, composed of all the hospitals on the 
approved list, as issued by the American College of Sur- 
geons in Alameda County, held its annual meeting on 
January 21, at a luncheon at Peralta Hospital in Oakland. 

At the election of officers which ensued, Ellard L. Slack, 
Superintendent of Samuel Merritt Hospital, Oakland, was 
elected to succeed George U. Wood, Superintendent of 
Peralta Hospital, Oakland, as president. Dr. Benjamin 
W. Black, Director of Alameda County Institutions, was 
elected vice-president, to succeed Miss Florence Klaeser, 
Superintendent of the East Oakland Hospital. Alfred E. 
Maffly, Superintendent of Berkeley General Hospital, was 
reelected secretary-treasurer. 


“Giving Information to the Press,” the standard code 
on this subject, recommended by the American Hospital 
Association, was adopted as a standard for all members 
of the Conference. Dr. Robert P. Legge, professor of 
hygiene and university physician of the Cowell Memorial 
Hospital at the University of California, spoke on “The 
Control of Venereal Disease” as outlined by Surgeon- 
General Parran, at a meeting of the United States Public 
a Service held in Washington, D. C., on Decem- 

er 28. 


Dr. Benjamin W. Black, Medical Director of Alameda 
County Institutions, spoke on the “Relationship of the 
County Hospital to the Voluntary Hospitals.” 


Rosenwald Fund Makes Grant for Medical Eco- 
nomics Study.—The Julius Rosenwald Fund has made a 
grant of $165,000 over a five-year period, to the Com- 
mittee on Research in Medical Economics, it was an- 
nounced by Edwin R. Embree, president of the Fund. 
This committee has recently been incorporated in New 
York, with Michael M. Davis as chairman, the other 
members being Robert E. Chaddock, professor of sta- 
tistics, Columbia University; Henry S. Dennison, presi- 
dent of Dennison Manufacturing Company, Farmingham, 
Massachusetts; Walton H. Hamilton, professor of law, 
Yale University, and director of Bureau of Research, So- 
cial Security Board, Washington; Elvin S. Johnson, di- 
rector of New School for School Research, New York; 
Paul U. Kellogg, editor of The Survey Graphic, New 
York; Harry A. Millis, professor of economics, University 
of Chicago; Fred M. Stein, retired banker, New York. 


The committee will have an Advisory Board, to be en- 
larged as required, the following physicians now being 
members: Doctors Samuel Bradbury of Philadelphia, Al- 
fred E. Cohn of New York, Alice Hamilton of Wash- 
ington, Ludwig Hektoen of Chicago, and Franklin C. 
McLean of Chicago. 


This committee will conduct and assist studies in the 
economic and social aspects of medical care; will train 
personnel for this field; and, in codperation with the medi- 
cal profession and other agencies, will furnish information 
and consultation services in behalf of rendering medical 
care more widely available to the people at costs within 
their means. The committee will have headquarters in 
New York City. 

Since 1928, Mr. Embree stated, “the Julius Rosenwald 
Fund has been actively at work with the aim of reducing 
the costs of medical services and of making them more 
accessible to people of small incomes. Now the organized 
medical profession, hospitals, and many industrial and 
governmental agencies are engaged in practical experi- 
ments in different parts of the country, organizing medica! 
care to reduce costs or developing methods of getting 
these costs into the family budget. 


“Hence there is now less need for the promotion of 
action than for the guidance of action through scientific 
and dispassionate studies. The Fund, therefore, welcomes 
the opportunity to make a grant of this kind to a com- 
mittee of social scientists and business men, with a dis- 
tinguished medical advisory board. With this grant, to- 
gether with the grant of $100,000 recently made to the 
American Hospital Association to promote voluntary hos- 
pital insurance, the trustees have terminated their depart- 
ment of medical services, believing that these two agencies 
will now carry forward vigorously the Fund’s long-stand- 
ing and successful work in this field.” 
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Examination for Entrance into the Medical Corps 
of the Navy.—An examination for commission in the 
Medical Corps of the United States Navy and for ap- 
pointment as internes in the Medical Corps of the United 
States Navy will be held, beginning May 10, this year. 
There are about fifty vacancies in the Corps to be filled. 
The examination will be held at all United States naval 
hospitals and the United States Naval Medical School, 
Washington, D. C. 

Candidates for admission must be between the ages of 
21 and 32 years at the time of appointment, graduates of 
or senior medical students in Class “A” medical schools 
only. 

Those who are interested should write the Surgeon- 
General, United States Navy, Bureau of Medicine and 
Surgery, Navy Department, Washington, D. C., for fur- 
ther information in regard to the examination and the 
procedure to follow for them to appear before one of the 
examining boards. 


Sewage Treatment Works in the East.—C. G. Gil- 
lespie, Chief of the Bureau of Sanitary Engineering of the 
California Board of Health, in a recent report stated: 

“While on vacation in the East attending an engineering 
conference this month, the Chief of the Bureau took oc- 
casion to visit a number of the newer and larger sewage 
treatment and water treatment works in the vicinity of 
the Great Lakes and Washington, D. C. Of some sixteen 
sewage plants visited, ten are exceptionally large and 
nearly all of them have been built or under construction 
during the last three or four years at the following places: 
Minneapolis, Milwaukee, Chicago, Cleveland, New York, 
and Washington, D. C. These ten plants serve almost ten 
million people and handle from 1,000,500,000 gallons to 
3,000,000,000 gallons of sewage daily. The figure repre- 
sents approximately seven times the total sewage pro- 
duction in all of California. The investment in sewage 
treatment works is approximately $65,000,000 and, in ad- 
dition, there is the expense of sewage interception to reach 
the plants, amounting to even a larger sum. Daily oper- 
ating personnel exceeds one thousand men. 

“One may see in these plants, representing as they do 
the best wisdom of this day, practically all of the newer 
ideas in stream pollution abatement and sewage treatment. 
How experience pays is illustrated in the case of two 
plants of similar type and for similar purpose in one of 
these cities where the most recent plant saves in the 
neighborhood of $7,000,000 over the cost of the earlier one. 

“One cannot escape the impression that sewage treat- 
ment is now in a new era, utilizing monumental works 
inheriting much of the handiwork of the power plant and 
electrical engineer. In fact, many of the plants present 
the appearance of high-grade industrial enterprises sur- 
passed by few industries in architectural embellishment 
and mechanical orderliness. 

“Yet the impression remains that these cities have not 
been evtravagant. The scope of works and provision for 
the future is consistent with the needs in each particular 
case. Thus, Chicago, with almost no stream for dilution, 
turns to activated sludge treatment, graded down, how- 
ever, for the actual needs of effluent as nearly as it can 
be predicted. Cleveland and Milwaukee, on the other hand, 
with recreational lake fronts to preserve, go to the highest 
degree of treatment in their activated sludge plants. At 
the other extreme, Washington, D. C., with the broad 
Potomac to receive the effluent, stops at simple sedimen- 
tation. In between, fall Minneapolis and the Coney Island 
Plant of New York City, where the processes are inter- 
mediate in results and costs. Minneapolis drains its efflu- 
ent to the Mississippi River, having a considerable summer 
flow, and capitalizes on it. The Coney Island Plant capi- 
talizes on its length of outfall into the ocean to reduce 
the degree of its sewage treatment. 

_ “Sludge disposal, always the bane of handling sewage, 
is being met on an increasing scale by filtering the water 
out of the sludge and incinerating the sludge cake at high 
temperature, the same as is done with garbage. 

_ “Coming home to the tendencies in California, the aim 
is toward a higher standard on proportionately less money 
than is represented in these eastern plants. We would 
succeed better were our economic ‘sights’ raised a little 
higher so as to do the job more adequately.” 
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Thirty-Third Annual Congress on Medical Edu- 
cation and Licensure—This year’s conference was held 
on February 15 and 16 at the Palmer House, Chicago. 
The program included the following papers: 

MONDAY MORNING, 10:00 
Ray Lyman Wilbur, M. D., Presiding 

Report of the Council on Medical Education and Hospi- 
tals. Ray Lyman Wilbur, M.D., LL. D., Chairman, 
Stanford University, California. 

The Regulation of the Professions in the Public 
William E. Wickenden, B. §., 
Applied Science, Cleveland. 

The Price of Professional Liberty. Guy Stanton Ford, 
Ph. D., Dean, University of Minnesota Graduate School, 
Minneapolis. 

The Medical School Survey. Herman G. Weiskotten, M. D., 
Dean, Syracuse University College of Medicine, Syra- 
cuse, New York. 


Interest. 
President, Case School of 


7 y 7 


MonpDAY AFTERNOON, 2:15 
Reginald Fitz, M. D., Presiding 
Report of the Survey to Individual Schools, William D. 
Cutter, M. D., Secretary, Council on Medical Education 
and Hospitals of the American Medical Association, 
Chicago. 
Symposium on Cancer 
Biology of Cancer. C. C. Little, Se. D., Director, Roscoe 
B. Jackson Memorial Laboratory, Bar Harbor, Maine. 
Pathology of Cancer. Francis Carter Wood, M.D., Di- 
rector, Institute of Cancer Research, Columbia Uni- 
versity College of Physicians and Surgeons, New York. 
The Teaching of Cancer. Frank E. Adair, M. D., 
tary, American Society for the Control of Cancer, New 
York. 


Secre- 


7 7? 7 


MONDAY AFTERNOON, 2:45 
The Federation of State Medical Boards 
James N. Baker, M. D., Presiding 

Medical Licensure as Related to the Practice of Medicine. 
Edward H. Cary, M. D., Chairman, Committee on Legis- 
lative Activities of the American Medical Association, 
Dallas, Texas. 

The Fallacy 
M. D., 
Dallas. 


of Spinal 
Secretary, 


Adjustment. 
Texas 


Thomas J. 
Board of Medical 


Crowe, 
Examiners, 


The Doctor and the Narcotic Violator. R. L. 
M.D., Past President, Indiana State 
ation, South Bend. 

A Lawyer's Point of View on the Narcotic Problem. 
man B. Carlson, Director, Division of Law 
Iowa, Department of Health, Des Moines. 

Some Medical Licensure Problems of Massachusetts. Ed- 
ward A. Knowlton, M. D., Member, Massachusetts Board 
of Registration in Medicine, Holyoke. 


Sensenich, 
Medical Associ- 


Her- 


Enforcement, 
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TUESDAY MORNING, 9:30 
Joint Session of the Council on Medical Education and 
Hospitals and the Federation of State Medical Boards 
James N. Baker, M. D., Presiding 
Symposium on the Selection of Students 

Primary Mental Abilities. L. L. Thurstone, Ph. D., Pro- 

fessor of Psychology, University of Chicago. 
Measurement of Personality. E. K. Strong, Jr., Ph. D., 

Professor of Psychology and of Applied Psychology, 

Stanford University Graduate School of Business, Stan- 

ford University, California. 


The Why, What, and How of the Medical Scholastic Apti- 


tude Test. Torald Sollmann, M. D., Dean, Western Re- 
serve University School of Medicine, Cleveland. 


Symposium on Technique of Examination 

Philosophical Comments on Examinations, Howard T. 
Karsner, M. D., Director, Institute of Pathology, West- 
ern Reserve University, Cleveland. 

Fundamental Purposes, Methodology, and Techniques of 
Examining in Relation to Medical Education and Li- 
censure. Ben D. Wood, Ph. D., Associate Professor of 
Collegiate Educational Research, Teachers College, Co- 
lumbia University, New York. 

The Essay Examiation on the Spot. Robert P. 
M.D., Assistant Professor of Surgery, 
Buffalo School of Medicine, Buffalo, N. Y. 


Dobbie, 
University of 
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TUESDAY AFTERNOON, 2:15 
Charles E. Humiston, M. D., Presiding 
Medicine in Education. Max Mason, Ph. D., California 
Institute of Technology, Pasadena, California. 
Relation of the American Medical Association to the Cer- 
tification of Specialists. Charles Gordon Heyd, M.D., 
President, American Medical Association, New York. 
Increase in the Number of Practitioners in the Country. 
Harold Rypins, M.D., Secretary New York Board of 
Medical Examiners, Albany. 
Graduate Instruction and the State Medical Association. 
Charles R. Scott, M. D., Twin Falls, Idaho. 


ey -5 
MONDAY EVENING, 6:30 
The Federation of State Medical Boards 
Annual Dinner 

Address: James N. Baker, M.D., President, The Feder- 
ation of State Medical Boards of the United States, 
Montgomery, Alabama. 

Address: Licensure and the Organized Profession. Charles 
Gordon Heyd, M. D., President, American Medical As- 
sociation, New York. 

Round-Table Discussion. 

ee 


MONDAY AFTERNOON, 12:30 
Central Council for Nursing Education 
Luncheon for Lay Boards of Hospitals and Public Health 
Nursing Organizations. 
Address: How Nursing May Promote Interprofessional 
Relationships. Joseph C. Doane, M. D., Philadelphia. 


Regulations of the California Department of Public 
Health for the Prevention of Syphilis and Gonococcus 
Infections.—It shall be the duty of every person who 
gives treatment for syphilis or gonorrhea to report in 
writing immediately to the local health officer within 
whose jurisdiction such patient is, on a card supplied by 
the State Department of Public Health, the patient’s 
initials, sex, and date of birth. 

The local health officer shall forward these reports to 
the State Department of Public Health at least weekly. 

The physician shall keep a record by name and address 
of each patient treated. 

The name and address of the patient shall be reported 
to the local or state health official to whom the attending 
physician is required to report such case, upon the special 
request of such official if in his judgment this may be 
necessary to prevent the spread of the disease to other 
persons. 

Whenever any person suffering from syphilis or gonor- 
rhea shall discontinue treatment while, in the judgment 
of the attending physician, he is capable of transmitting 
the disease to others, such physician shall report immedi- 
ately such facts together with the patient’s initials and 
date of birth to the local or state health official to whom 
the attending physician is required to report such case. 

Records of any local department of health or of any 
local health officer or of any laboratory, clinic or other 
institution, relating to cases of syphilis or gonorrhea, shall 
be confidential except in so far as may be necessary to 
carry out the provisions of the law and these regulations.* 


Hospital Convention at Los Angeles: Hotel Bilt- 
more, April 12 to 15.—The eleventh annual exposition 
and convention of the Association of Western Hospitals, 
Association of California Hospitals, western conferences 
of the Catholic Hospital Association, and allied groups 
and sections, will be held on April 12 to 15 at the Bilt- 
more Hotel, Los Angeles. The preliminary program an- 
nounces the following: 


1. “The Manifold Obligations of the Hospitals to the 
Public” 

This session will be a searching study of how well you 
serve your communities. It will set standards of com- 
munity service. It will tabulate your community responsi- 
bilities. It will emphasize the dignity to your profession. 

The speaker will be an experienced hospital adminis- 
trator able to drive home an inspirational message. 


* See also article in Miscellany department, on page 212. 
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2. “Legislation and Hospitals” 

A timely topic with the multitude of bills and laws con- 
fronting us. It is planned to stress this from the “lobby” 
or “pressure-group” viewpoint. Many pressure groups are 
already with us. Others may be expected. This session 
should be very instructive to hospital administrators inter- 
ested in the legislative problems of hospitals. 

We plan to have a specialist in government technique 
present this lecture. 


3. “Group Hospitalization” 


(a) Is it a fact or a fancy? Has prosperity removed 
the necessity for it? These questions will be answered by 
an able speaker who will come from a plan that is work- 
ing successfully. 

(b) What are the helps and hindrances to its broad 
scale development? What is the responsibility of private 
hospitals? These, likewise, will be answered by a recog- 
nized authority. 


4. “The Interest of the Patient Is Paramount” 


Economy and budget balancing have occupied the minds 
and energies of administrators for several years. It is 
time to check up on your quality of service. Do you pass 
muster on scientific and sanitation facilities? These are 
minimums of service. Do you recognize the peculiar psy- 
chology of patients? Do your employees conduct them- 
selves accordingly? What services do you render beyond 
the minimums of scientific safety and proper sanitation? 
There are many you must provide to really meet the true 
spirit of rendering hospital care to the sick. The speaker 
will delve deeply into this subject and should cause many 
administrators to recognize and develop a new sense of 
dignity of service in our profession. The speaker will be 
chosen because of experience, ability, and an appreciation 
for the intangible elements of service. 


5. “The Growth, Causes, and Cures of Malpractice Suits” 

This has always been a grevious problem to hospitals. 
Recently there has been a serious growth of such liti- 
gation. Some damaging decisions have been rendered re- 
cently. It is a delicate, difficult problem affecting every 
hospital. This session will candidly study the hazards that 
exist, the methods of preventing accidents, the legal pro- 
— required to protect your institution when not at 

ault. 

Perhaps we shall stage a pseudo trial to bring out dra- 
matically the points of danger in such a suit. Handled by 
capable attorneys it will drive home its message in a new 
potent manner. 


6. “Employee Welfare in the Broader Sense” 


Leadership is a trait vitally necessary in every hospital. 
In the spirit of leadership, we shall discuss the importance 
of employee welfare. How do judgment, tact, kindness 
grow? Hospitals render mainly service and it is a product 
made only from human ingredients. We need to evaluate 
anew the employees’ importance. New consideration must 
be given to this problem. This is necessary to insure the 
proper spirit in service to the ill, and to insure against 
labor disputes. We wish to avoid unionization of hospital 
employees. 

The speaker will be a national authority on the subject. 
Do not miss this session. It bids to be one of your biggest 
days, provoke much discussion, perhaps a real debate. 

Round Tables—Each General Assembly will be fol- 
lowed by a one-hour round table. In this hour many can 
participate. Able leaders will be drafted to lead this hour 
of personal discussion. It is the hope of the Committee 
that truths can be driven home, different points of view 
presented, and a well-rounded conclusion carried away 
with each delegate. Petty issues will be ignored and vital 
problems emphasized. 

Sectional Meetings—Without losing the good in gen- 
eral assemblies, sectional meetings are being arranged 
without schedule conflicts. Dietitians, nurses, social work- 
ers, Auxiliary members, trustees, accountants, engineers. 
housekeepers, record librarians, will have programs of 
merit on vital hospital problems. 

Exhibits—Space for exhibits is already sold out. This 
feature promises to be better than ever. The latest and 
best will be available for your scrutiny and instruction. 
In four days you can get first-hand knowledge that would 
take months except for this convention. 
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Eating Habits of Past Generations Affect Our Teeth. 
The modern doctor is now as much concerned about what 
sort of patient has the disease as he is about what sort 
of disease the patient has, Dr. John A. Marshall of the 
University of California College of Dentistry, told the 
members of the Los Angeles County Dental Society at a 
meeting held here. This necessity of studying the patient 
to determine habits, past ailments and hereditary defects, 
is coming to mean more and more in the practice of den- 
tistry, Doctor Marshall said. 

Doctor Marshall pointed out that there is some founda- 
tion of fact in the supposition that the dietary habits of 
the Americans of a few generations ago are having their 
effect upon the present generation, particularly in respect 
to tooth health. 

“The average American of 1800 was as ignorant of food 
values as he was of sanitation, physiology, or anesthesia. 
Dairy products, vegetables, fruit, fish, and so forth, were 
used sparingly or were not even thought of. Whether 
these past dietary derelictions have had any ill effect upon 
the present generation is difficult to prove. However, the 
great number of nutrition experiments that have been 
carried on throughout the world indicate that such sup- 
position has some foundation of fact.” 

However, Doctor Marshall pointed out, it will be a 
hundred years or more before the full effect of present 
corrective dietary systems will become apparent in human 
teeth. 

The speaker emphasized the thought that dental dis- 
eases are not merely local lesions, unrelated to the rest 
of the alimentary tract, nor are they merely local mani- 
festations of systemic diseases. “They are both, and be- 
cause they are both, the etiology, the prognosis, and the 
treatment will always be difficult,” he said. “But unfortu- 
nately the results of dental therapy—surgical, operative, 
ar and medicinal—fall far short of what we would 
wish, 


Smiths, Johnsons, and Eight Others.——The United 
States Social Security Board announces that the Smiths 
once more have proved their numerical leadership by 
being the most frequent of all the names among the mil- 
lions of wage-earners who will have social security ac- 
counts for participation in the federal old-age benefits 
program, the Social Security Board announced recently 
in stressing the importance of assigning a specific number 
to the account of every worker. 

Preliminary estimates, the Board states, indicate that 
ten names—the Smiths, the Johnsons, the Browns, the 
Williamses, the Joneses, the Millers, the Davises, the 
Andersons, the Wilsons, and the Taylors—will constitute 
more than 1,500,000 of the total number of workers who 
will participate in the federal old-age benefits program. 


The Board’s Wage Records Office is setting up accounts 
for approximately 294,000 Smiths, 227,000 Johnsons, and 
164,000 Browns. These are followed closely by the Wil- 
liamses with a total of 156,000; the Joneses, 147,000; the 
Millers, 137,000; the Davises, 123,000; the Andersons, 
115,000; the Wilsons, 96,000; and the Taylors 81,000. 

If numbers for the accounts were not used, it would 
be necessary to obtain elaborate information about each 
worker on every wage report to insure accuracy in re- 
cording wages, the Board states. The use of the number 
makes the maintenance of such a vast system of accounts 
practicable and permits the use of an application blank 
asking for only simple information. 

Estimates of the number of persons with these ten names 
are based on the assumption that approximately 26,000,000 
Wwage-earners would participate in the old-age benefits 
program. Employers’ application forms for identification 
number (SS-4), on file with the Board as of January 15, 
show that the approximate number of persons now in their 
employ totals 26,024,938. 

The Post Office Department’s count of the employee 
applications on file in typing centers as of December 16 
was 22,129,617. Since then a large number of additional 
employee’s applications for social security account num- 
bers have been received daily. 


NEWS 


201 


Western Branch: The American Public Health As- 
sociation.— The Western Branch, American Public Health 
Association, will hold its eighth annual meeting in Phoe- 
nix, Arizona, April 13 to 15. The program will be devoted 
to discussion of public health matters of special interest 
to the West, and will present speakers of national and 
western prominence. 

Inquiries should be addressed to Dr. George C. Truman, 
State Superintendent of Public Health, Phoenix, or to 
Dr. W. P. Shepard, 600 Stockton Street, San Francisco. 


Golden Gate Bridge Fiesta——The completion next 
May of the great Golden Gate Bridge, longest suspension 
span ever constructed, will be the signal for a spectacular 
four-day celebration in San Francisco, which promises to 
echo round the world. A 

Sweeping majestically across San Francisco’s famed 
Golden Gate, through which the Argonauts first glimpsed 
the land of their golden hopes eighty-eight years ago, 
this gigantic bridge will be among the most impressively 
beautiful structures built by man. 

The Golden Gate Bridge Fiesta, as the opening cele- 
bration will be known, is aimed to eclipse anything of its 
kind ever seen in the West, and plans already advanced 
call for a series of brilliant and colorful land, water and 
aerial pageantry, and other activities for four wondrous 
days and nights. 

The celebration is to be international in scope, for the 
$35,000,000 bridge will break the last major water barrier 
to the north of San Francisco and offer a continuous high- 
way between Canada and Mexico via San Francisco and 
the Redwood Empire along the northern coast of Cali- 
fornia. 

The Army and Navy have pledged the fullest cooper- 
ation for the celebration and every available warship in 
the fleet in Pacific waters will be assigned to San Fran- 
cisco harbor for the duration of the festivities. 

On bridge-opening night, the warships will focus their 
powerful spotlights on the span, which will also be bril- 
liantly illuminated with flood lights suspended from the 
high towers. Colored bombs bursting in air, together with 
a mile-wide display of fireworks, will signalize the first 
formal illumination of the great bridge. 

The Golden Gate Bridge, financed by public bond issues 
in San Francisco and five Redwood Empire counties, is 
even more spectacular than the state-operated and federal- 
financed San Francisco-Oakland bay bridge, which con- 
nects San Francisco with Oakland and cities on the east 
and which was opened last November. 

As the highest and longest single span suspension bridge 
in the world, the Golden Gate Bridge has a main span of 
4,200 feet and an overall length of 9,200 feet. The main 
span is 700 feet longer than the George Washington 
Bridge across the Hudson River at New York City, and 
the towers are 150 feet higher; the towers are also 191 
feet higher than the Washington monument. The floor 
of the bridge is 250 feet above the seven-mile an hour 
tides that continually sweep in and out of the entrance to 
San Francisco Bay. 


Construction of the pier 1,200 feet offshore from the 
San Francisco side in 100 feet of water was one of the 
most daring and unusual in bridge-building history, being 
the first bridge pier built in an open sea. The work of 
this pier was carried on inside a permanent steel and con- 
crete “fender pier” 750 feet in circumference and 115 feet 
high. 

The steel towers, extending 746 feet above mean high 
water, will serve as aerial beacons and possibly for radio 
broadcasting. There will be complete independent tele- 
phone, fire and police telegraph systems on the bridge. 
The annual capacity of the span has been estimated as 
seventy million passenger cars and six million trucks. 

Construction of the bridge was begun in January, 1933, 
and the cost of $35,000,000 will be paid from collected 
tolls. Joseph B. Strauss is chief engineer of the structure. 

The Golden Gate Bridge Fiesta in May will be a fore- 
runner of the Golden Gate International Exposition in 
1939 to celebrate completion of both the San Francisco- 
Oakland Bay Bridge and the Golden Gate Bridge. 
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International Conference on Fever Therapy.—In 
conjunction with the International Conference on Fever 
Therapy to be held at the Waldorf-Astoria Hotel on 
March 29 to 31, there will be a scientific and commercial 
exhibit staged. 

The clinics will be held at the College of Physicians 
and Surgeons, Columbia University, New York City. 

A large attendance of fever therapists from all over 
the world is expected. A very interesting and instructive 
program has been arranged, and all of those who plan 
to attend the conference are urged to register promptly 
with the general secretary, Dr. William Bierman, 471 
Park Avenue, New York City. The registration fee 
is $15. 


Monthly Statement of Venereal Diseases Reported 
in California——The Treasury Department of the Public 
Health Service, in its December report, gives the follow- 
ing figures for California: 

c——Sy philis——,. -———-Gonorrhea——_,, 

Monthly Monthly 
Case Case 
Rates Rates 
Reported Per Reported Per 
During 10,000 During 10,000 

Month Population Month Population 
2.73 


Cases Cases 
State 
and 
Cities 
California 
Los Angeles* .. 
Oakland 
San Francisco 


* No report 


1.39 
2.19 


for current month. 


Social Security “Severance” Reports of Employees 
Leaving Service.—To insure eligible workers their full 
rights to benefits under the unemployment compensation 
provisions of the Social Security Act, the National Social 
Security Board has ruled that wage-earners shall not be 
required to sign “severance” reports. This is a form on 
which the employer reports to his State unemployment 
compensation administration when any employee subject 
to the law leaves his employ, giving the reasons therefor. 

The purport of this ruling, which now becomes effec- 
tive in the thirty-five states and the District of Columbia 
having unemployment compensation laws approved by the 
Board, will be to protect workers from being virtually 
forced into agreeing to postponement or possible loss of 
their unemployment compensation benefits. . . . 


When Employer Voluntarily Pays Employees’ Tax.* 
United States Commissioner of Internal Revenue Guy T. 
Helvering announced that amounts voluntarily paid as 
employees’ tax by an employer, without collecting such 
amounts from his employees, are not wages subject to the 
taxes under Title VIII of the Social Security Act. 

Title VIII of the Social Security Act imposes two 
taxes, an income tax on employees and an excise tax on 
employers, both of which became effective January 1, 
1937. The initial rate of each of these taxes is one per 
cent of the wages of the employee. The law makes pro- 
vision for the employer to collect the income tax on em- 
ployees by deducting the amount thereof from the wages 
of each employee when they are paid. 

After the close of each calendar month both the amount 
of the tax on the employer and, whether or not collected 
from his employees, the amount of the employees’ tax 
must be paid by the employer to the collector of internal 
revenue. The taxes with respect to all taxable wages paid 
by the employer during a calendar month are required to 
be paid to the collector within the succeeding month. 
Form SS-1, the monthly return to be used by employers 
for this purpose, is available at the offices of all Collectors 
of Internal Revenue. 

A number of employers have made known a desire to 
pay the employees’ tax under Title VIII without deduct- 
ing the tax from the remuneration of their employees. 
They have requested a ruling whether the amount so paid 
by them will itself be subject to the taxes under that title 
of the Act. The amount of the employees’ tax in such 
case, if voluntarily paid by an employer, is not considered 
as additional wages subject to either the employer’s tax 
or employees’ tax imposed by Title VIII of the Act. 


*See also item in Special Articles in this issue of 
CALIFORNIA AND WESTERN MEDICINE, on page 214. 
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LETTERS 


Concerning the fight against syphilis. 


TREASURY DEPARTMENT 
PUBLIC HEALTH SERVICE 
WASHINGTON 
January 28, 1937. 
To the Editor:—I wish to thank you for your letter of 
January 15 and the copy of the January issue of CALt- 
FORNIA AND WESTERN MepiIcINeE. Your editorial, entitled 
“The Fight Against Syphilis: Long Delayed, Off on a 
Good Start,” has been read with considerable interest, and 
I hope, as you say, that the time is now ripe for a well- 
organized campaign and that the funds available through 
the Social Security Act will stimulate this work in State 
and local health departments. 
Sincerely yours, 
R. A. VoNnDERLEHR, 
Assistant Surgeon-General, 
Division of Venereal Diseases. 


Concerning “throw-away” publications. 


January 20, 1937. 

To the Editor:—There is an increasing tendency of 
some so-called “throw-away” publications to reprint, with- 
out permission, material appearing in the more ethical 
medical publications. 

At the last meeting of the Committee on Publication 
of the Official Journal of the Minnesota State Medical As- 
sociation it was decided to formally notify such publi- 
cations not to reprint any material from Minnesota Medi- 
cine without written permission from the Editor or the 
Committee on Publication.* 


It is our opinion that if every recognizec medical publi- 
cation would take similar action, it would materially aid 
in correcting a practice that is both unfair and unethical. 
Minnesota Medicine is sending a notice to four such publi- 
cations (Medical Economics, Modern Medicine, Current 
Medical Digest, and the New York Physician), by regis- 
tered mail, return receipt requested, although we do not 
know at this time whether any of them have reprinted 
material without permission. 

Very truly yours, 
Minnesota MEDICINE. 
C. B. Drake, Editor. 


Concerning silicosis. 


To the Editor:—The Medical Committee of the Air 
Hygiene Foundation of America, 4400 Fifth Avenue, 
Pittsburgh, Pennsylvania, headed by Dr. A. J. Lanza, 
Chairman, announces the completion of a comprehensive 
treatise on “Silicosis and Allied Disorders.” The Com- 
mittee has attempted to bring together in one report a 
summary of those phases of pneumoconiosis which have 
been the subject of research, those which have been settled 
more or less conclusively, and those demanding further 
investigation. 

The report, designed for industrialists as well as phy- 
sicians, offers a practical, six-point program of health con- 
trol for the “dusty trades.” Recommendations for research 
along four fundamental lines are submitted to the Foun- 
dation in the report. These researches represent those 
which the Committee agrees are most urgently needed at 
the present time to increase our knowledge of pulmonary 
diseases which may result from air pollution. . . . 

The conclusion of the report is a summary, which fol- 
lows : 

The extensive studies of silicosis in this country and 
abroad have given us a very clear idea of the cause of 
this disease, its pathology, its complications, and its prog- 


nosis. On the basis of our present knowledge, it may be 
said that: 


1. Silicosis results from the inhalation of dust contain- 
ing free silica. 

*All articles in CALIFORNIA AND "WESTERN MEDICINE are 
copyrighted and cannot be copied or abstracted without 
permission of the Council. 
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2. The time required for the development of silicosis 
varies from a few years to twenty or more, depending on 
the concentration of silica particles in the air and the con- 
stancy of exposure. 

3. Beginning silicosis is recognizable only by properly 
taken roentgen films of the chest; small nodular shadows 
distributed throughout both lungs are the characteristic 
appearance. There are no symptoms or physical signs as- 
sociated with early simple silicosis which can be depended 
upon for making diagnosis. 

4. Associated with silicosis is a marked predisposition 
to tuberculosis. 

5. Silicosis can be prevented by protecting the industrial 
worker from inhaling silica dust. This may be accom- 
plished by engineering measures. 

6. Concentrations to which the dust must be reduced in 
order to be safe have not been absolutely determined. 

7. Industrial dusts, containing silica, are frequently not 
all silica, being mixed with other materials. It is possible 
that some of these nonsilica components may prevent or 
modify the action of silica in the body and may alter the 
tendency toward complicating silicosis. 

8. Asbestos, which is a silicate, is the only dust other 
than free silica which has been shown to cause a lung 
fibrosis with disability. 

9. Simple—that is, uncomplicated—silicosis, as seen in 
industries in the United States, causes relatively little 
severe disability. 

Control of silicosis calls for adequate medical and engi- 
neering measures. 

A practical program of preémployment examination of 
all workers exposed to dust containing silica is essential. 
Such examinations should include a complete physical 
examination of each individual, a careful history of past 
occupational exposure to dust, and a chest roentgenogram 
with standard technique. 


The value of such procedure may be summarized as 
follows : 


_1. Protection of prospective employees, who may have 
diseased lungs, from silica exposure. 


_ 2. Discovery of the hazardous jobs, as a result of find- 
ing the silicosis cases, in order to eradicate these hazards. 


3. Discovery of active and open cases of tuberculosis 
which are in contact with other employees, especially pro- 
tecting the younger workers who are susceptible to con- 
tact infection. 


4. Discovery, through periodic examination of those 
with inactive tuberculosis, of any reactivation of their 
tuberculosis before they have been active too long, so as 
to protect especially the younger employees. This also 
offers the infected individual a betzer chance for a cure 
of his tuberculosis. 


5. Discovery of early cases of simple silicosis through 
periodic examination to give them added protection from 
further excessive dust exposure. 


_6. Determination, through periodic physical examina- 
tion, of the adequacy of the dust control program. 


A careful consideration of the foregoing summary as 
well as the varied experiences of the members of the 
Medical Committee clearly indicate that there is a wide 
field for research still in this matter of pulmonary dust 
diseases. 


The following research projects are listed, therefore, 
for the consideration of Air Hygiene Foundation: 


(a) Relationship between silicosis and _ tuberculosis, 
with especial reference to the question of activation or re- 
activation of tubercle infection consequent upon exposure 
to silica, especially in massive doses, over a short period 
in the absence of definite evidence of silica action (nodu- 
lation) in the tissues. 


(b) The effect of other substances upon the action of 
silica in the body. It has been claimed that where other 
substances are present in the dust with silica, they may 
retard the action of silica so as to actually prevent, or, at 
least, delay the development of silicosis. Meanwhile, cer- 
tain other substances have been credited with greatly in- 
tensifying the action of silica. 


(c) Study of the mechanism by which silica exerts its 


injurious effects upon the body. The pathologist can 
demonstrate what silica does in the pulmonary and other 
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tissues of the body, but so far no reasonable explanation 
has been offered or demonstrated as to why silica acts as 
it does. 

(d) Research in the technique of roentgenography. In 
the last few years the technique of taking x-ray films has 
greatly improved. Inasmuch as it would appear that to 
an ever-increasing extent preémployment medical exami- 
nations will include chest roentgenograms, a man may be 
hired or rejected on the basis of his x-ray film. It is, 
therefore, evident that the very best technique that can be 
evolved is the least with which industry can be satisfied. 

H. B. Miter, Managing Director. 


Concerning heavy incidence of bovine tuberculosis in 
California.* 

CALIFORNIA TUBERCULOSIS ASSOCIATION 
February 19, 1937. 

To the Editor:—California is the black spot... of 
the nation in bovine-tuberculosis control. By July first of 
this year it will be the only state not a modified accredited 
area (i. ¢., less than 0.5 per cent of cattle infected). This 
state has more diseased cattle than the rest of the United 
States combined. Other states are threatening quarantines 
against California dairy products. The public health is 
still menaced by bovine tuberculosis. 

Your participation is needed at a state-wide conference 
of leaders of economic, public health and public welfare 
organizations and groups which has been called by the 
California Tuberculosis Association for the purpose of 
crystallizing public sentiment for an adequately financed 
and rapidly moving program for the reduction of bovine 
tuberculosis to a point that will entitle California to be- 
come a modified accredited area. 

California is so far behind other states in this movement 
that it is absolutely essential the State Legislature, which 
will reassemble next month, shall make adequate financial 
provision for the program. Unless this is done, the clean- 
up of the State will be long drawn out. We are confident, 
however, that if the legislature can be sufficiently im- 
pressed with the weight of public interest in this matter, 
it will respond to public sentiment by making the neces- 
sary appropriation. 

We regard the situation as acute and important enough 
to justify you in attending this conference, which will be 
held in the auditorium of the Pacific Gas and Electric 
Company, 245 Market Street, San Francisco, on Wednes- 
day morning, March 3, at ten o'clock. 

Sincerely yours, 


CALIFORNIA TUBERCULOSIS ASSOCIATION. 
W. F. Hicsy, Executive Secretary. 
45 Second Street, San Francisco. 


Has Teaching Improved?—An excerpt from Actions 
and Reactions: An Autobiography of Roger W. Babson, 
1935, follows: 

I think that the success of teaching is nine-tenths in the 
teacher, and one-tenth in the buildings and textbooks. 
I would much rather have my grandchildren have teachers 
with a few diplomas and big hearts than teachers with 
many diplomas and little hearts. The present fad, that a 
school principal must have a Ph.D. in order to get a 
position is all rot. I would much rather know he loves his 
work and his pupils. 

Ph. Ds do not necessarily make good teachers. 

A thousand years from now no building or curriculum 
will ever take the place of a conscientious and praying 
school teacher. 

I do feel that the health of a teacher is an important 
factor: in many instances the teacher is cross and im- 
patient because not in good physical condition. 

I should give teachers regular physical examinations, 
and insist that they keep in good condition physically and 
nervously. 

I should forget the Ph. D.’s and turn them over to the 
M. D.’s. 


*The subject of Tuberculosis, in recent numbers of 
CALIFORNIA AND WESTERN MEDICINE was mentioned in the 


following issues: Vol. 44, No. 5, May, 1936, advertising 
page 7; Vol. 45, No. 1, July, 1936, advertising page 26; Vol. 46, 
No. 1, January, 1937, advertising page 30; and Vol. 46, No. 2, 
February, 1937, advertising page 44. 
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MEDICAL JURISPRUDENCE?* 


By Harttey F. Peart, Esq. 
San Francisco 


If a sponge or drainage tube is allowed to remain in a 
patient after a surgical operation, the patient may com- 
mence an action for malpractice after the expiration of 
one year from the time of the operation. 


In Huysman vs. Kirsch, 6 Cal. (2d) 302, plaintiffs 
(husband and wife) brought a suit against a surgeon for 
malpractice alleged to have resulted from the failure of 
the surgeon to remove from the body of the wife a drain- 
age tube used by the surgeon during an operation on the 
wife. The plaintiffs alleged that the defendant surgeon 
negligently allowed the drainage tube to remain in the 
wiie’s body after its purpose had been fully accomplished, 
and that the plaintiffs had no knowledge of this. The 
operation was performed in January, 1931. The drainage 
tube was removed in September, 1932. The action for 
malpractice was commenced in January, 1933. The de- 
fendant contended that because of the one-year statute 
of limitations applicable in malpractice cases, the action 
had been filed too late. The trial court agreed with the 
defendant’s contention and gave judgment for defendant. 
From this judgment the plaintiffs appealed. The District 
Court of Appeal affirmed the judgment, relying upon the 
prior decision in Gum vs. Allen, 119 Cal. App. 293 (where 
it was held that a plaintiff could not sue for malpractice 
based upon negligence in leaving a sponge in her body 
after the expiration of one year from the date of the oper- 
ation). The opinion of the District Court of Appeal is 
the subject of a comment in the Journal of the American 
Medical Association, February 1, 1936, at page 410. 


Huysman vs. Kirsch was then heard by the Supreme 
Court. The Supreme Court reversed the District Court 
of Appeal, overruled Gum vs. Allen, and held that the 
action was not barred by the statute of limitations. The 
Court adopted the view that the statute of limitations 
did not start to run until the drainage tube was removed, 
because the act of negligence involved was the surgeon’s 
failure to remove the tube from the abdominal cavity after 
it had fully served its purpose. This was said to be a 
continuing negligent omission lasting until the removal 
of the tube in September, 1932. In arriving at this con- 
clusion, the Court cited and relied upon a New York case 
and an Ohio case. The following is quoted from the 
opinion of the California Supreme Court and indicates 
the Court’s attitude toward this problem: 

The case now before us is much stronger than either of 
the cases from the New York and Ohio courts. In each 
of those cases, the negligent act consisted in not removing 
the sponge from the body of the patient at the time of the 
operation. It might be well said that the negligence in- 
volved in those cases occurred in the performance of the 
operation. In the present case the operation, up to the 
closing of the wound and the leaving of the drainage tube 
therein, was entirely proper. The negligence occurred 
thereafter, by reason of the surgeon neglecting to remove 
the tube left in the patient’s wound after it had served 
its purpose. This negligence continued during the entire 
time the tube was left in the body of the patient, and 
only ended upon the removal of said tube. With much 
greater reason than that which prompted the Ohio and 
New York courts to hold as they are shown to have done, 
cannot this court now hold that the surgeon’s negligence 
continued up to the removal of said tube, and that the 
appellants’ cause of action then accrued and would not be 
barred until one year thereafter? Such is the holding of 


this court which necessitates the overruling of the case 
of Gum vs. Allen, supra. 


The New York and Ohio cases seem to adopt the theory 
that there was a continuous obligation to remove the 
sponge upon the part of the surgeon so long as the em- 
ployment continued. Both courts were aware that the 


+ Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, containing copy submitted by Hartley 
F. Peart, Esq., has been established by the California 
Medical Association Council. Each issue will contain ex- 


cerpts from and syllabi of recent decisions and analyses 
of legal points and procedures of interest to the pro- 
fession. 
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action was one of tort rather than of contract, and con- 
cluded that the operation was uncompleted until the sponge 
had been removed. The California Supreme Court adopts 
as the first ground of its decision the theory that the 
negligent act was the failure to remove the tube after it 
had served its purpose. The negligence, therefore, con- 
tinued until removal. Then, as a separate ground for its 
decision, the Court relies upon a doctrine which seems but 
another way of stating the continuing tort theory. The 
Court states : 

There is another principle supported by eminent au- 
thority upon which it might be held that appellants’ cause 
of action is not barred, and that is, that an operation like 
that performed upon Mrs. Huysman is not complete until 
the wound has been closed and all appliances used in the 
operation have been removed. 


Evidently feeling none too sure of its position, the 
Court then goes further and adopts a third ground for its 
decision. This third ground is based upon the decision in 
Marsh vs. Ind. Accident Comm., 217 Cal. 338. In this 
latter case the Court held that the statute of limitations 
did not begin to run against employees injured by inhaling 
dust-laden atmosphere until the employees knew, or by the 
exercise of reasonable diligence should have known, that 
their injuries were due to their exposure to the dust- 
laden air. 


The reasoning of the Court with respect to its third 
theory is disclosed in the following quotation from its 
opinion in the Huysman case: 

If we apply this principle to the facts in the present 
action, the same results will follow, as the appellants in 
this action had no knowledge of the presence of the drain- 
age tube in the body of Mrs. Huysman until it was re- 
moved therefrom by the respondent on September 26, 
1932. During all this time she was under the exclusive 
care of the respondent, a reputable and skillful physician 
and surgeon, and both Mrs. Huysman and her husband 
relied solely upon him for information as to her physical 
condition and as to her failure to regain her health. It 
cannot be said, therefore, that they had any knowledge 
whatever of the cause of her failure to recover from the 
operation, or that they could have gained that knowledge 
by the exercise of due care and diligence prior to Sep- 
tember 26, 1932. Before that date they were as completely 
in the dark as to the cause of Mrs. Huysman’s injury as 
were Marsh and his fellow workers while they were in- 
haling the dust-laden air in their employer’s factory and 
until the disease resulting therefrom had reached such a 
stage as to indicate its cause. We can see no good reason 
why, if the statute of limitations did not begin to run in 
one case, that it should run in the other. 


The actual decision in the case may thus be summarized 
as follows: 


Where a patient does not know of the surgeon’s failure 
to remove a drainage tube from the patient’s body after 
its useful purpose has been fully performed, the patient’s 
cause of action for the negligent failure to remove such 
tube is not barred by the statute of limitations even 
though the action is not brought until more than one 
year after the tube should first have been removed. 


An important problem remains unanswered and the 
language of the Court will undoubtedly create confusion. 


If the first and second grounds relied upon by the 
Court are alone considered, then the negligent omission 
is the failure on the part of the surgeon to remove the 
appliance, and knowledge upon the part of the patient 
would logically seem to have no possible bearing upon 
the running of the statute of limitations. However, there 
will undoubtedly be controversy as to this point because 
of the third ground of the decision, which was the reli- 
ance upon the doctrine of Marsh vs. J. A. C. It will un- 
doubtedly be argued in future cases where the patient 
has acquired knowledge that the one-year period should 
commence from the date upon which knowledge was ac- 
acquired or upon the date when knowledge could have 
been acquired by the use of reasonable diligence upon the 
part of the patient. The fact that the Court adopted a third 
ground for its decision which was not raised by counsel 
for either side, would tend to indicate that the Court might 
carefully consider the proposition that the statute should 
begin to run at the time when the patient acquires knowl- 
edge, or by the use of reasonable-diligence should acquire 
knowledge, of the true source of his trouble. 


March, 1937 


SPECIAL ARTICLES 


PROPOSED CALIFORNIA LAWS: HAVING 
RELATIONSHIPS TO PUBLIC HEALTH 
AND MEDICAL PRACTICE* t 


As Submitted in the January, 1937, Period of the 
Fifty-Second Session of the California 
Legislature 


Board of Health 
(Fifteen Bills) 
General 
A. B.. 2532, by Donihue (referred to Committee on 
Governmental Efficiency and Economy). Relating to or- 
ganization, powers, and duties of Department. 


Crippled Children 


A. B. 1308, by Laughlin (referred to Committee on 
Public Charities and Correction). Amending Sections 
2979b and 2979c. 


S. B. 569, by Slater (referred to Committee on Edu- 
cation), amending School Code. 

S. B. 607, by Schottky (referred to Committee on Social 
Security). Care, treatment, etc., physically defective and 
handicapped persons. 


Miscellaneous 


A. B. 1014, by Lyon (referred to Committee on Public 
Health and Quarantine), relating to canned tomatoes. 


A. B. 1251, by Tenney (referred to Committee on Pub- 
lic Health and Quarantine), relating to sterilization of 
bottles and containers. 

A. B. 1252, by Tenney (referred to Committee on Pub- 
lic Health and Quarantine), relating to sanitation of 
canneries. 

A. B. 1253, by Tenney (referred to Committee on Pub- 
lic Health and Quarantine). Misbranding of drugs. 

A. B. 1334, by Muldoon (referred to Committee on 
Manufactures), relating to adultering, misbranding, false 
advertising and sale of foods. 

A. B. 2143, by Call (referred to Committee on Public 
Health and Quarantine). Sterilization of containers. 

A. B. 2182, by Voigt (by request) (referred to Com- 
mittee on Public Health and Quarantine). Fumigation of 
containers. 

A. B. 2676, by Patterson (referred to Committee on 
Public Health and Quarantine). Pollution of waters. 

A. B. 2718, by Glick (referred to Committee on Public 
Health and Quarantine). Pollution of waters. 

A. B. 2723, by Lyon (referred to Committee on Public 
Health and Quarantine). Sterilization of used containers. 

A. B. 2724, by Lyon (referred to Committee on Public 
Health and Quarantine). Preservation, care and display 
of foods. 

Chiropody 
(Two Bills) 


A. B. 1171, by Gannon (referred to Committee on Medi- 
cal and Dental Laws), relating to advertising. 


A. B. 1173, by Gannon (referred to Committee on Medi- 
cal and Dental Laws). Companion bill to A. B. 1171. 


Chiropractors 
(One Bill, One Constitutional Amendment) 


A. B. 2731, by Reeves (referred to Committee on Medi- 
cal and Dental Laws), amending Sections 3, 4, 5,6, 7, 9, 
10, 12, 16, 17, and 19 of the Initiative Act. 


A. C. A. 35, by Reaves (referred to Committee on 
Constitutional Amendments). Proposed amendment to 
Article IV of Constitution by adding Section 25%, relat- 
ing to the practice of chiropractic. 

* This list was compiled by the Committee on Legis- 
lation and Public Policy of the California Medical As- 
sociation, Dr. Junius B. Harris, Chairman, in conjunction 
With the Public Health League of California, Ben H. Read, 
Executive Secretary. 

7+ See also editorial comment on page 145. 
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Clinical Laboratories 
(One Bill) 


S. B. 118, by Parkman (referred to Committee on 
Public Health and Quarantine). Similar to 1935 bill. 


Codes 
(Nine Bills) 


A. B. 880, by Gannon (referred to Committee on Judi- 
ciary—General), establishing Business and Professions 
Code. 

A series of codes introduced by McGovern and all re- 
ferred to Committee on Public Health and Quarantine: 

. B. 132—Medical Code 
. B. 134—Dental 
S. B. 288—Nursing 
S. B. 289—Trained Attendants 
5. B. 290—Medical Library 
. B. 291—Blindness at Childbirth 

S. B. 253, by Nielsen (referred to Committee on Govern- 
mental Efficiency), relating to Department of Professional 
and Vocational Standards. 

S. B. 254, by Nielsen (referred to Committee on Govern- 
mental Efficiency). Companion bill to S. B. 253. 


Compensation Act 
(Eight Bills) 


A. B. 2011, by Burns, Hugh M. (referred to Committee 
on Insurance). Adds Section 4600, repeals Sections 4601 
and 4602. 

Patients’ Records 

A. B. 384, by Clark, Lore, Peek, Hawkins, Hornblower, 
and Pelletier (referred to Committee on Hospitals and 
Asylums. Records to be exhibited to patient and to any 
person authorized in writing by patient to examine same. 
Applies to compensation cases. 

A. B. 385, by Clark, Peek, Hornblower, Lore, Pelletier, 
Hawkins, and Rosenthal (referred to Committee on Hos- 
pitals and Asylums). Companion bill to A. B. 384. 
Medical Treatment 

A. B. 488, by Boyle (referred to Committee on Medical 
and Dental Laws). Skeleton bill. 

A. B. 643 by Clark (referred to Committee on In- 
surance), amending Section 9 of Act relating to right of 
an employee to select anyone licensed to treat the type of 
injury he has sustained. 

A. B. 644, by Clark (referred to Committee on In- 
surance). Companion bill to A. B. 643. 

A. B. 2236, by Rosenthal (referred to Committee on 
Insurance), adding Section 9.5 relating to treatment of 
injuries. 

A. B. 2249, by Flint (referred to Committee on In- 
surance). Adding paragraph (a!) to Section 9, relating 
to medical treatment. 


County Hospitals 
(Three Bills, One Constitutional Amendment) 


A. B. 51, by Heisinger (referred to Committee on 
County Government). Refer to copy of bill. 

A. B. 1196, by Turner (referred to Committee on 
ee Efficiency and Economy). Refer to copy 
of bill. 

A. B. 1695, by Turner (referred to Committee on Hos- 
pitals and Asylums). Refer to copy of bill. 

S. C. A., by Crittenden (referred to Committee on 
Constitutional Amendments). Refer to copy of bill. 


Dental Practice Act 
(Twenty-two Bills) 


A. B. 489 and A. B. 493, by Boyle, skeleton bills (re- 
ferred to Committee on Medical and Dental Laws). 

A. B. 609, 610, 611, 612, by Dawson, skeleton bills (re- 
ferred to Committee on Medical and Dental Laws). 

A. B. 724, 725, 726, 727, by Dawson, skeleton bills 
(referred to Committee on Medical and Dental Laws). 

A. B. 1258, by Cronin (referred to Committee on Medi- 
cal and Dental Laws), relating to suspension and revo- 
cation of dental licenses. 

A. B. 1259, by Cronin (referred to Committee on Medi- 
cal and Dental Laws), relating to dental hygienists. 
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A. B. 1260, by Cronin (referred to Committee on Medi- 
cal and Dental Laws), relating to the practice of dentistry. 

A. B. 1261, by Cronin (referred to Committee on Medi- 
cal and Dental Laws), relating to registration of licenses 
with county clerks. 

A. B. 1929, by Garibaldi (referred to Committee on 
Medical and Dental Laws), relating to appointment of 
members of State Board of Dental Examiners. 

A. B. 2266, by Hunt (referred to Committee on Medical 
and Dental Laws). Amends Section 12 of Dental Practice 
Act, relating to unprofessional conduct. 

A. B. 2267, by Hunt (referred to Committee on Medical 
and Dental Laws). Companion Bill to A. B. 2266. 

A. B. 2453, by McMurray (referred to Committee on 
Medical and Dental Laws). Amends Section 13 of Dental 
Practice Act, relating to suspension and revocation of 
licenses. 

A. B. 2454, by McMurray (referred to Committee on 
Medical and Dental Laws), relating to unprofessional 
conduct. 

A. B. 2586, by Cronin (referred to Committee on Medi- 
cal and Dental Laws), relating to the practice of den- 
tistry. 

A. B. 1262, by Cronin (referred to Committee on Gov- 
ernmental Efficiency and Economy). Amends Section 372 
of Political Code, relating to State Board of Public 
Health. 

S. B. 1021, by Williams (referred to Committee on 
Public Health and Quarantine). Adds to Section 13a to 
the Dental Practice Act, relating to places of practice. 


Dental Advertising 
(Two Bills) 

A. B. 845, by Cassidy (referred to Committee on Medi- 
cal and Dental Laws). Deletes reference to advertising 
professional superiority or the advertising to perform serv- 
ices in a superior manner. 

A. B. 2604, by Laughlin (referred to Committee on 


Medical and Dental Laws). Amends Sections 11 and 13, 
relating to advertising. 


Reciprocity 
(Dental: One Bill) 
S. B. 243, by Seawell (referred to Committee on Public 
Health and Quarantine). Amends Sections 6 and 7, re- 
lating to the qualifications and examination of applicants. 


Expert Testimony 
(Two Bills) 

S. B. 446, by McGovern (referred to Committee on 
Judiciary). Refers to compensation for expert testimony. 
C. M. A. bill. , 

_S. B. 593, by Olson (referred to Committee on Judi- 
ciary), relating to reasons for opinion. 


Health Insurance 
(Five Bills) 

A. B. 1283, by Welsh (referred to Committee on In- 
surance). Identical with Williams Bill, S. B. 121. 

A. B. 1491, by Cronin, McMurray, and Boyle (referred 
to Committee on Medical and Dental Laws). C. M. A. 
bill. Refer to copy of bill. 

S. B. 121, by Williams (referred to Committee on In- 
surance). Refer to copy of bill. 

S. B. 605, by McGovern (referred to Committee on 
Public Health and Quarantine). C. M. A. bill. Refer to 
copy of bill. 

S. B. 886, by Nielsen (referred to Committee on County 
Government). Relates to life, health and accident insur- 
ance for county employees. 


Hospitalization and Insurance 
(Nine Bills) 

A. B. 936, by Cronin (referred to Committee on In- 
surance), amending Insurance Code, relating to nonprofit 
hospital service insurance. 

A. B. 937, 938, 1132, by Cronin (referred to Committee 
on Hospitals and Asylums), relating to nonprofit hospital 
service plans. 

A. B. 1640, 1641, by Gannon (referred to Committee on 


Hospitals and Asylums), relating to nonprofit hospital 
service plans. 
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A. B. 2160, by Voight (referred to Committee on Public 
Charities and Corrections). Provides hospitalization and 
financial aid for mothers and expectant mothers. 


S. B. 142 and 143, by McColl (referred to Committee 
on Governmental Efficiency and Committee on Insurance, 
respectively). Provides hospitalization and hospital in- 
surance for state employees. 


Injunctions 
(One Bill) 
A. B. 1783, by Gannon (referred to Committee on Judi- 
ciary, General). Adds Section 114 to the Business and 
Professions Code, relating to injunctions. 


Insurance 
(Two Bills) 


A. B. 547, by Donnelly (referred to Committee on In- 
surance). Relates to disability insurance. 

A. B. 2423, by Desmond (referred to Committee on In- 
surance). Companion bill to Nielsen’s S. B. 886, relating 
to insurance for county employees. 


Insane 
(Twenty Bills) 
A. B. 619, by Lyon (referred to Committee on Judi- 
ciary—Codes), relating to arrest and detention. 


A. B. 651, by Tenney (referred to Committee on Crime 
Problems), relating to alienists. 


A. B. 791, by Redwine (referred to Committee on Pub- 
lic Charities and Corrections). Liability of estates of 
psychopathic parole patients for maintenance. 


A. B. 930, by Dannenbrink (referred to Committee on 
Hospitals and Asylums), relating to discharge of patients 
from State institutions. 


A. B. 1025, by Tenney (referred to Committee on Crime 
Problems), relating to sanity of defendant in a criminal 
prosecution. 


A. B. 1045, by Welsh (referred to Committee on Judi- 
ciary—General), relating to procedure in the trial and 
release of the criminally insane. 


A. B. 1368, by Clark, Scudder, and Peek (referred to 
Committee on Prisons and Reformatories). To provide for 
special treatment for insane and feeble-minded prisoners. 


A. B. 1447, by Gannon and others (referred to Com- 
mittee on Hospitals and Asylums). Appropriation for 
construction of a neuropsychopathic hospital. 


A. B. 1540, by Rosenthal (referred to Committee on 
Hospitals and Asylums). Sterilization of inmates of State 
hospitals for insane. 


A. B. 1834, by Lyon and Latham (referred to Com- 
mittee on Judiciary—General). Relates to persons men- 
tally disordered and bordering on insanity but not danger- 
ously insane. 


A. B. 1844, by Lyon (referred to Committee on Judi- 
ciary—General), relating to persons mentally disordered 
or otherwise incompetent. 

A. B. 2148, by Williamson (referred to Committee on 
Judiciary—Codes), relating to guardians of insane or in- 
competent persons. 


A. B. 2709, by Daley (referred to Committee on Social 


Service and Welfare). Relates to Department of Insti- 
tutions. 


A. B. 2710, by Daley (referred to Committee on Hospi- 
tals and Asylums), relating to uniforms of patients in 
State hospitals for insane. 

>. 8. 353, by Holohan and Allen (referred to Com- 
mittee on Prisons and Reformatories). To provide special 


treatment of insane and feeble-minded prisoners. 


2. B. 512, by Quinn and others (referred to Committee 
on Military Affairs). Appropriation for construction of a 
neuropsychopathic hospital. 

Alcoholics 

A. B. 1932 and 1933, by Dannenbrink (referred to Com- 

mittee on Public Morals). 
Inebriates 
A. B. 2313, by Cunningham, Clark; Watson, and Miss 


Miller (referred to Committee on Public Morals). Care 
and treatment of inebriates. 
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Private Psychopathic Institutions — ; 
A. B. 2147 by Williamson (referred to Committee on 
Hospitals and Asylums). 


Itinerant Vendors of Drugs 
(Seven Bills) 


A. B. 716, by Patterson (referred to Committee on 
Public Health and Quarantine). Licenses. 

A. B. 743, by Fulcher (referred to Committee on Public 
Health and Quarantine). Licenses. 

A. B. 744, by Fulcher (referred to Committee on Judi- 
ciary—General). Licenses. 

S. B. 386 and 387, by Tickle (referred to Committee 
on Revenue and Taxation). Licenses. 

S. B. 637 and 638, by Jesperson and Garrison (referred 
to Committee on Revenue and Taxation). Licenses. 


Medical Practice Act 
(Thirty-Three Bills) 


A. B. 158 to 167, inclusive, skeleton bills by Voigt 
(referred to Committee on Medical and Dental Laws). 

A. B. 494 and 495, skeleton bills by Boyle (referred to 
Committee on Medical and Dental Laws). 

A. B. 598 and 599 and 603 to 608, inclusive, skeleton 
bills by Dawson (referred to Committee on Medical and 
Dental Laws). 

A. B. 1004 and 1005 and 1006 and 1008, bills by Gannon 
(referred to Committee on Medical and Dental Laws). 
Apparently introduced by osteopaths. 

A. B. 1015 and 1016, by Lyon (by request) (referred 
to Committee on Soldiers and Sailors Affairs). Refer to 
copies of bills. 

A. B. 1319 and 1320, by Gannon (referred to Com- 
mittee on Medical and Dental Laws). Relate to unlawful 
use of degrees and unprofessional conduct. 

S. B. 781, 782, 783, by McGovern (referred to Com- 
mittee on Public Health and Quarantine). Remedies and 
disciplinary proceedings under Medical Practice Act. 
Advertising 

S. B. 497, by Fletcher (referred to Committee on 
Governmental Efficiency). Relates to advertising. Cali- 
fornia Medical Association bill from San Diego County 
Medical Society. 

S. B. 731, by Fletcher (referred to Committee on Public 
Health and Quarantine). Companion Bill to S. B. 497. 


Naturopaths 

(One Bill) 
A. B. 1472, by Pelletier (referred to Committee on 
Medical and Dental Laws). Creates Board of Naturo- 


pathic Examiners independent of Board of Medical Ex- 
aminers, etc. 


Narcotics 
(Eight Bills) 
_ S. B. 8, 18, 19, 58, 59, 62, 98, 237, all by Young, relat- 
ing to changes and amendnments. 
Nursing 
(Two Bills) 


A. B. 2125, by Dannenbrink (referred to Committee on 


Medical and Dental Laws). Amends Nursing Act, re 
lating to the exemption of certain schools of nursing and 
of graduates thereof, conducted by certain universities or 
colleges, from certain provisions of said Act. 

S. B. 673, by Nielsen (referred to Committee on 
Finance). Appropriation for Bureau. 


Optometry 
(Nine Bills) 


A. B. 1137 to 1143, inclusive, by Cronin and Boyle (re- 
ferred to Committee on Medical and Dental Laws). 

A. B. 2349 and 2350, by Reeves (referred to Committee 
on Medical and Dental Laws). 


Pharmacy and Drugs 
(Fifty-Nine Bills) 
A. B. 1014, 1253, 1340, 1859; A. B. 1952 to 2003, in- 
clusive; A. B. 2619; A. B. 2620. 
S. B. 38,5. .B. 372. 


SPECIAL ARTICLES 


Prophylactics 
(One Bill) 
A. B. 1721, by Boyle (referred to Committee on Medi- 
cal and Dental Laws). 
Radio Advertising 
(Two Bills) 
A. B. 288, by Gilbert (referred to Committee on Judi- 
ciary—Codes ). ; ; 
S. B. 785, by Olson (referred to Committee on Judi- 
ciary ). 
Schools 
(Six Bills) 
Health and Development Certificates to Osteopaths 
A. B. 684, by Daley (referred to Committee on Public 
Health and Quarantine). __ 
A. B. 1880, by Clark (referred to Committee on Edu- 
cation). 
Hearing and Sight Tests (Audiometers) 


A. B. 812 and A. B. 1676, by Miss Miller (referred to 
Committee on Education). 


Physical Examination of Pupils 


A. B. 1630, by 


Laughlin (referred to Committee on 
Education). 


School Nurses 

S. B. 314, by Cunningham (referred to Committee on 
Education). 

Silicosis 
(One Bill) 

A. B. 2029, by Fulcher (referred to Committee on In- 
surance). 

Venereal Diseases 
(Two Bills) 

A. B. 1089, by Beene, Cottrell, Boyle, Morgan, Turner, 
Welsh, Patterson, Cronin, Robertson, Dawson, Maloney, 
Clark, Peek, McMurray, and Hunt (referred to Com- 
mittee on Public Health and Quarantine). Establishes 
State Bureau of Venereal Diseases Under Direction Board 
of Health. Appropriates $200,000. 

A. B. 2569, by Richie (referred to Committee on Medi- 
cal and Dental Laws). 


Veterinary Medicine 

(Two Bills) 

A. B. 1265 and 1266, by Corwin (referred to Com- 
mittee on Judiciary—General). 
Vital Statistics 

(Four Bills) 
Death Certificates—A. B. 803, A. B. 1237, 
sirth Certificates—S. B. 48. 

X-Rays 

(One Bill) 

A. B. 1009, by Boyle (referred to Committee on Medi- 


cal and Dental Laws). Pacific Roentgen Club Bill. Refer 
to copy of bill. 


and S. B. 507. 


Miscellaneous 
(Thirteen Bills) 
Abortions—A. B. 2264 and 2265, by Hunt. 
Blood Grouping Tests—A. B. 2116, by Redwine. 
Prevention of Cruelty to Animals—A. B. 2770, by Mil- 
lington; S. B. 943, by Jesperson. 
Eugenics—A. B. 2589, by Johnson and Morgan; A. B. 
2590, by Johnson and Hornblower. 
Health Inspection of Immigrants—A. B. 2115, by Red- 
wine. 
Hospital, Medical, and Nursing Facilities on Vessels— 
A. B. 418, by Robertson. 
Interference with Delivery of Medical Supplies—S. B. 
649, by Knowland. 
Medical Attention for Prisoners—A. B. 885, by Flint. 
Medical Kits on Common Carriers—A. B. 2112, by 
Hawkins (by request). 
Medical Library—A. B. 2599, by Johnson. Kress Bill. 
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ROSTER OF CALIFORNIA LEGISLATURE 


Following the custom of former years, the names of the Legislators who make up the California Senate 
and California Assembly are given for the information and convenience of component county societies, their 
committees on public policy and legislation and for members of the California Medical Association. In all 
matters having to do with proposed laws, members are requested to make it a rule to consult with and act 
through their local county society officers and committees, who in turn will communicate with their State 
Committee. In that way the possibilities for confusion or misunderstanding will be greatly minimized. The 
Legislature will be in session again by the time this issue of CALIFORNIA AND WESTERN MEDICINE is placed 


in the mails, and as changes take place in the status of proposed public health laws component societies will 
be kept informed.—Ed. 


The maps and lists are taken from the January 4, 1937, Bulletin of the Los Angeles Chamber of 
Commerce. 


STATE OFFICERS 


Governor Frank F. Merriam (R) State Capitol, Sacramento 
Lieutenant Governor Ce i 333 Montgomery Street, San Francisco 
Secretary of State ; Frank C. Jordan (R) ...State Capitol, Sacramento 
COUMRERIIOE seescccecsecens ..Ray L. Riley (R) State Capitol, Sacramento 
Treasurer ..Charles G. Johnson (R) State Capitol, Sacramento 

U. S. Webb (R) State Building, San Francisco 

Dr. Walter F. Dextev..... _Library and Courts Buildings, Sacramento 


UNITED STATES SENATORS 


Hiram W. Johnson (R), Mills Tower, San Francisco William Gibbs McAdoo (D), Transamerica Bldg., Los Angeles 


REPRESENTATIVES IN CONGRESS 


DISTRICT COVERING REPRESENTATIVE AND PARTY CALIFORNIA ADDRESS* 
BIG viccessnnsssisccreseccnascuseeenen ene -% r part of 3, 4, 

and part of 5....... «Clarence F. Lea (D) 719 North St., Santa Rosa 
Second .................0.-.Assembly Districts 2 2, “part of 3 and 6... Harry ie: UNNI coset conmcbiomasnicerancesios Nevada City 
Third -Assembly Pa part of 3, part of 

5, 8, 9, 11 and 1 ..F rank H. Buck (D) Vacaville 
Fourth. .....................Assembly Districts 20, 22, 27 and 28........F. R. Havenner (Prog.).. 460 ‘Ellis St., San Francisco 
Fifth ~..............-00.Assembly Districts 21, 23, 24, 25 and 26..Richard J. Welch (R) 978 Guerrero St., San Francisco 
Sixth. ..............0c.eeeASsembly Districts 10, 13, 14 and 15 Albert E. Carter (R) 552 Montclair Ave., Oakland 
Seventh .....................Assembly Districts 16, 17, 18 and 19.......John H. Tolan (D)........................-..1007 Harvard Road, Oakland 
PINION  eciiciinsisiinacitnes .Assembly Districts 29, 30, 31, 34 and 


part of 35 John J. McGrath (D).......... 280 Crystal Springs Rd., San Mateo 
Ninth .........................Assembly Districts { ey . 36, 37 and 


part of 38 me ..B. W. Gearhart (R) 857 “M”’ St., Fresno 
Tenth. ........ eee EY Districts 39, “40, “4, “part ‘of. 


35 and part of 38 Henry E. Stubbs (D) 707 E. Cypress St., Santa Maria 
Eleventh ..................Assembly Districts 42, 43, 47 .......John Steven McGroarty (D).....Rancho Chupa Rosa, Tujunga 
Twelfth ....... .Assembly Districts 49, 50, 51 3.......H. Jerry Voorhis (D) -End of Valley Center, San Dimas 
Thirteenth .... Assembly Districts 45, 52, 54 and 56........Charles Kramer (D).. ..1947 N. Serrano Ave., Los Angeles 
Fourteenth .............Assembly Districts 44, 55, 62 and 64 Thomas F. Ford (D) 940 N. Benton Way, Los Angeles 
Fifteenth _-naanhseombly Districts 57, 58, 63 and 65........ John M. Costello (D) 2142 Canyon Drive, Hollywood 
Sixteenth ... .Assembly Districts 46, 59, 60 and 61 John F. Dockweiler (D)......935 S. Dunsmuir Ave., Los Angeles 
Seventeenth Assembly Districts 66, 67 and 68 ..Charles J. Colden (D). 2200 Alma St., San Pedro 
Eighteenth .. Assembly Districts 69, 70 and 71 ...Byron N. Scott (D) ...42D—59th Place, Long Beach 
Nineteenth  ............Assembly Districts 72, 73, 74, 75 and 76..Harry R. Sheppard (D) Box 465, Yucaipa 
Twentieth .............Assembly Districts 77, 78, 79 and 80 Ed V. Izac (D) 5380 El Cajon Drive, San Diego 


STATE SENATORS 


(Senators from even-numbered districts were elected in 1984; from odd-numbered districts have just been elected 
in 1986. Senators are chosen for the term of 4 years. Constitution of California, Article IV, Section 4.) 


DISTRICT COVERING SENATOR AND PARTY RESIDENCE ADDRESS* 
First .................-.s0e. Modoc, Lassen and Plumas Counties...Harold J. Powers (R) 

Second .. .Del Norte, Siskiyou Counties............ .James M. Allen (D).... 

WRG cocci eepeMmt County.............. ai Breen Tl, MRT CD arnisvccesccciccicessnsicrericinrrnndee “EH” @t., Bureka 
PUTA cecatscscoscanndaale Mendocino and Lake ‘Counties... specie George M. Biggar (R) Covello 
an .Shasta and Trinity Counties.................... John B. McColl (R) 702 St., Redding 
Sixth .... iinineamsalieati County.. an secccccsseeesssseeeee charles H. Deuel (D) 119 Broadway, Chico 
Seventh _ a Sierra, } Jevada ‘and Placer ‘Counties... ..Jerrold L. Seawell (R).. ..303 Mariposa St., Roseville 
Eighth ..... .. Tehama, Glenn and Colusa Counties... sal D. Jack Metzger (R)... ...641 Main St., Red Bluff 
Ninth .... ...Eldorado, Amador and Alpine Counties.A. L. Pierovich (D). 31 Sutter St., Jackson 
ae Sutter and Yuba Counties....................0. UT Rs RI ARTE Di ct cncneeninbaneebioneentilnal 424 Fifth Ave., Marysville 
Eleventh ...........---cc0. ~Yolo and Napa Counties.............................F rank L. Gordon (R) Gordon Valley, P. O. Suisun 
Twelfth sonoma County.............. ..Herbert W. Slater (D).. 800 Fourth St., Santa Rosa 
Thirteenth ... -.Marin County...... ..Thomas F. Keating (D)... ..640 Lincoln Ave., San Rafael 
Fourteenth ...........San Francisco County ... Walter McGovern (R) ..625 Market St., San Francisco 
Fifteenth. ............... Mm SOLANO COUNCY...20....ceeeeccceseeeeeeseessceneceereseeeee DHOMAS McCormack (R) Rio Vista 
Sixteenth 00... ee AlAMEMA COUNTY... eee ceeecsesseeeceeeeeceeeee William F, Knowland (R)......................806 Grand Ave., Alameda 
Seventeenth Contra Costa County. ..T. H. DeLap (R) -2616 Sonoma Ave., Richmond 
Eighteenth .........Santa Clara County. ........-.-.....c0.cccsos .Sanborn Young (R) Los Gatos 


* Federal Senators and Congressmen may be addressed either U. S. Senate or U. S. House of Representatives, 


Washington, D. C.; State Senators, California Senate Chamber, Sacramento; State Assemblymen, Assembly Chamber, 
Sacramento. 
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DISTRICT 
Nineteenth 
Twentieth 
Twenty-first 
Twenty-second 
Twenty-third 
Twenty-fourth 
Twenty-fifth ... 
Twenty-sixth 


Twenty-seventh 
Twenty-eighth 
Twenty-ninth 
Thirtieth 
Thirty-first 
Thirty-second 
Thirty-third 
Thirty-fourth 
Thirty-fifth 
Thirty-sixth 
Thirty-seventh 
Thirty-eighth 
Thirty-ninth . 
Fortieth 


(Assemblymen 
of California, Article IV, 


DISTRICT 
First 


Second 
Third 


Fourth 
Fifth 
Sixth 


Seventh 
Fighth 

Ninth 

Tenth 
Eleventh . 
Twelfth 
Thirteenth 
Fourteenth 
Fifteenth 
Sixteenth 
Seventeenth 
Fighteenth 
Nineteenth 
Twentieth 
Twenty-first 
Twenty-second 
Twenty-third 
Twenty-fourth 
Twenty-fifth . 
Twenty-sixth 
Twenty-seventh 
Twenty-eighth 
Twentvy-ninth 
Thirtieth 
Thirtv-first 
Thirty-second 
Thirty-third 
Thirty-fourth 
Thirty-fifth 


Thirty-sixth 
Thirty-seventh 
Thirty-eighth 
Thirty-ninth 
Fortieth 
Forty-first 
Forty-second 


Forty-third 


* Federal Senators and Congressmen may be addressed either T’. 


Washineton, D 
Sacramento, 


.. Mono and Inyo Counties 


..Tulare County. 


.Orange County 
-San Bernardino County. 


...Imperial County 
.San Diego County 


are elected biennially and 


.Siskiyou, 


.. Tehama, 


..Nevada, 


..Contra Costa County 
.Part of 
..Part of 
....Part of 
..Part of 
.Part of 
-Part of 
-Part of San 


..Part of San 


-Part of San 


..Kern 
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COVERING 


.Sacramento County 


San Joaquin County.. 


..San Mateo County.. 

.. Stanislaus County 

..Santa Cruz County : 
..Merced and Madera (¢ Sounties 

.San Benito and Monterey Counties 


Calaveras, 
Counties 


Kings County.. 


Tuolumne and pee 


San Luis Obispo County 
Fresno County 
Santa Barbara County 


Ventura County 


Kern County 


Riverside County...... 
Los Angeles County 


. Harry L. 
.J. C. Garrison (D).. 


. Andrew 
. Edward H. Tickle (R)..... ‘ 


...R. R. Cunningham (D)......... 
. Karl P. Keough (D) 


.Ray W. 
..J. James Hollister 
..Frank W. 
.James J. McBride (TD) 


... Harry C. Westover (TD) 
..Ralph E. Swing (R). 


-..--Culbert L. 
....Edward H. Law (D) 
..Ed Fletcher (R) 
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SENATOR AND PARTY RESIDENCE ADDRESS* 
Roy J. Nielsen (R) ....615 Twenty-first St., Sacramento 
Bradford S. Crittenden (R)..Bank of America Bldg., Stockton 
Parkman (R). . 984 Rosewood Drive, San Mateo 
.Route 1, Box 1826, Modesto 
..123 Pacheco Ave., Santa Cruz 
Shaffer Bldg., Merced 
-Highlands Inn, Carme! 


James B. Holohan (D) 
R. Schottky (R) 


Dan E. Williams (R) Sonora 
Hanford 
Bishop 
Atascadero 

Brix Bldg., Fresno 

Gaviota 

303 E. Palm St., Exeter 

1647 Poli St., Ventura 

..1909 Second St., Bakersfield 

1527 E. Fourth St., Santa Ana 

313 Central Bldg., San Bernardino 
.65 N. Fourth St., Banning 

639 S. Spring St., Los Angeles 
....684 Hamilton St., El Centro 

iccpeat ab teadaasiecaapeisseele 335 Walnut St., San Diego 


1201 N. Irwin St., 


Chris N. Jespersen (R) 
Hays (R) 

(D). 
Mixter (R) 


J. I. Wagy (R) 


John Phillips (R) 
Olson (D) 


STATE ASSEMBLYMEN 


Section 3. 


serve for the period of one legislative session of 2 
The Fifty-second session of the Legislature is the third session to be elected 


years. Constitution 


under the reapportionment worked out by the Legislature of 1931.) 


COVERING 


..Del Norte, Humboldt and Mendocino 


Counties ......... 
Trinity. “Modoc, “Shasta, 
Lassen, Plumas and Sierra Counties. 


Glenn, Colusa and Yolo 
Counties ........ 


..Butte, Yuba and Sutter Counties. 


Napa, Solano and Lake Counties 


Placer, Eldorado, Amador, 
Alpine. Calaveras, Tuolumne, Mari- 
posa, Mono and Inyo Counties 


Sonoma and Marin Counties 


..Part of Sacramento County 


Part of Sacramento County. 


Part of San Joaquin County. 
San Joaquin County. 
Alameda County... 
Alameda County 
Alameda County.... 
Alameda County 
Alameda County... 
Alameda Countv.... 
Alameda County.. 
Francisco County. 
Francisco County. 
Francisco County. 
Francisco County. 
Francisco Countv...... 
Francisco County..... 
Francisco County. 
Part of San Francisco County... 
Part of San Francisco County 
San Mateo County 
Part of Santa Clara County 
Part of Santa Clara County 
Stanislaus County.. a 
Merced and Madera Counties , 
Santa Cruz and San Benito Counties 


Monterey and San Luis ne Coun- 
ties 


Part of Fresno County 

Part of Fresno County 

Kings and Tulare Counties 

Santa Barbara County 

Ventura County. 

County . daceetenciien 

Part of Los Angeles Countvy—New- 
hall, Palmdale, Lancaster and San 
Fernando Valley 


Part of Los Angeles County—Bur- 
bank and Glendale = : 


Part of 


Part of 


Part of San 


Part of San 


Part of San 
Part of San 


*.; State Senators, California Senate Chamber, Sacramento; 


....Michael J. Burns (R) 
-Clinton J. Fulcher (R) 


-John H. O’Donnell (D) 
.Seth Millington (D) 
..Ernest C. Crowley 


.Jesse M. Mayo (R). 
-Hubert B. Scudder (R) 


... earl D. Desmond (D) 
..Harold F. Sawallisch (D) 
..Charles M. 
.James E. Thorp (R).... 


..Henry P. Meehan (D).... 
.. Henry 


..Thomas A. Maloney (R)...... 
. Joseph Francis Sheehan (D)..111 Genebern Way, 
-Kennett B. Dawson (R) 

.Wm. B. Hornblower (R) 
-Patrick J. McMurray (1D) 
..Melvyn L. Cronin (R)..350 Laguna Honda Blvd., 
..Ray Williamson (R)...... 
.. Jefferson FE. Peyser (R) 
-Edgar C. Levey 
..Harrison W. 


ten 1 eee am... 

..Hugh P. Donnelly (D) 
James D. Garibaldi (D).. 

. Jacob M. Leonard (R)........... 


...Ellis E. Patterson (elected by 
.-Hugh M. Burns (D) 
ones Eas 
..Gordon H. Garland (D) 
.Alfred W. 
...Fred P. Muldoon (D).... 
..Rodney L. 


Elmer E. Lore (D) 


--C. Don Field (R).... 


ASSEMBLYMAN AND PARTY RESIDENCE ADDRESS* 


1644 Summer St., Eureka 


Lookout 


..118 First St., Woodland 
Gridley 


(D). Suisun 


ea .Angels Camp 
506 S. Main, Sebastopol 

3543 “HH” St., Sacramento 

2022 Twenty-second St.. Sacramento 
437 Fifteenth St., Richmond 
329 E. Miner Ave., Stockton 
..Lockeford 

Oakland 
Alameda 


Chester F. Gannon (D).. 


Weber (R) 


James M. Cassidy (D) 
George P. Miller (D) 
Leon M. Donihue (D) 
Arthur H. Breed, Jr. (R) 


...1520 Fighty- -ninth Ave., 
1808 Encinal Ave., 

..2841 Kingsland Ave., Oakland 

91 Wildwood Gardens, Piedmont 
646 Forty-second St., Oakland 
715 Easton Bldg., Oakland 

ele 2201 Rose St., Berkeley 

..380 Texas St., San Francisco 

San Francisco 
1124 Leavenworth St., San Francisco 
1530 Guerrero St., San Francisco 
$3918 26th St., San Francisco 

San Francisco 
San Francisco 
San Francisco 
. San Francisco 
734 Miller Ave., ‘So. San Francisco 
American Trust Bldg., Palo Alto 
256 South 17th St., San Joss 

114 Lyons Ave., Turlock 

443 Twenty-second St., Merced 
470 Hawkins St., Hollister 


A. Dannenbrink (D) 
Gardiner Johnson (R) 


756 Page St., 
1955 Broadway, 
(R) 
Call (R) 
Adron A. Beene (R) 


“write-in’’ process)....King City 
2055 San Joaquin St., Fresno 
..Route 4, Box 90E, Fresno 

; .. Woodlake 

1524 Dover Road, Santa Barbara 
400 “E” St., Oxnard 
1117 Jefferson St., Delano 


Heisinger (D) 
Robertson (D) 


Turner (D).. 


..11743 Hamlin St., North Hollywood 


.1552 N. Ridgeway Drive, Glendale 


S. Senate or VU. 


; State Assemblymen, Assembly 


S. House of Representatives 
Chamber 
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Downtown Los 
Angeles City...... 

‘Eastside . 
City and Bairdstown 

A. County—Palisades del Rey, 
Segundo, Inglewood, Hawthorne, 
Manhattan, Hermosa, Redondo 
Beaches 


.Los Angeles County—Pasadena City.... 


. A. County—Pasadena oe. 
Canada, Sierra Madre............ 
L. A. County—Monrovia, 
Glendora, Pomonia................... 
A. County—Covina, El 
West Covina, Whittier 
A. County—Belvedere, 
bello, East Los Angeles 
. A. County—Vernon, Huntington 
Park, Maywood, Bell, 
. A. County—South Pasadena, San 
Marino, San Gabriel, Alhambra 


La 


Monte- 


and Monterey Park......................cc-::s+ 


. A. County—Highland Park and 
Eagle Rock sections Los Angeles 


..L. A. County—Los Angeles City, 7th 


St. to Maple to Exposition, Hoover, 
Washington, Westmoreland Sts 


..L. A, County—East ae wood sec- 


tion Los Angeles City... 


L. A. County—Hollywood ‘from West- 


ern to Fairfax north of Beverly 
Blvd. in Los Angeles City 

A. County—Beverly Blvd., 
mont Ave. and Washington St., 


Victoria and Rimpau, in L. A. City... 
.... A. County—West Hollywood and 


Beverly Hills.. 


"Sol- 
diers’ Home, Brentwood, Pacific 
Palisades ae 

County —Ve enice, 
Culver City, Palms... 
County—Los 
Maple Ave. 


“Mar. 


bnieien 


to 9th St. to Alameda, 


Slauson and Main Sts........................+. 


. A. County—Los Angeles City, 
Washington Blvd. to Hoover, Santa 
Barbara and Angeles Mesa 

A. County—Los Angeles City, 
Hoover to Sunset, Figueroa to 
Seventh St 
. A. County—Los Angeles City 
Santa Barbara to Main to Slauson, 


Crenshaw to Leimert Blvd................. 


A. County—Los Angeles City, 
Slauson, Central to Manchester to 
Van Ness Ave.... 


. A. County—Gardena, Green Mea- 
dows, Shoestring to 190th ms part 
of Los Angeles City... 


A. County—Part of ‘Los “Angeles 


City, San Pedro, Wilmington, Palos 
Verdes Estates and Shoestring 
south of 190th Street, Catalina and 
San Clemente Islands..................... 


Compton, 


Downey, Hynes, 
flower, 


Artesia and Norwalk... 


County—East pare of city ‘of 
Long Beach, Signal Hill ; 


Bell- 


. A, County—West part oe City ‘of 
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Part of San Bernardino County— 
Chino, Ontario, Upland, Cuca- 
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John B. Pelletier (D) 


Charles D. Hunt (D) 


Jack B. 
Eleanor Miller (R) 


Baynham (D).. 
Gerald C. 
William Moseley Jones (D) 


Ben Rosenthal (D)... 


KE. V. Latham (R) 


Frank D. Laughlin (D)...... 


-Thomas J. Cunningham (R).. 


Kent H. Redwine (R)...... 


Frank J. Waters (R)... 


Lyon (R).... 


Morgan (R).... 


Voigt (D) 


Augustus F. Hawkins (D) 


Ralph Louis Welsh (D).............. 


Samuel W. Yorty (D). 


Gene Flint (D) 


James J. Boyle (D)................. 
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CALIFORNIA AND WESTERN MEDICINE 


BILL [WILLIAMS] NOT HEALTH 
INSURANCE* 


By Cuester H. Rowe tt, LL.D. 


Officials of a number of credit unions in the San Fran- 
cisco district are reported to have voted to favor a bill, 
drafted by Attorney Leo Shapiro and to be introduced in 
the Legislature by State Senator Dan Williams, which 
they understood would enable the 40,000 credit-union 
members in California and all others desiring it, to “ob- 
tain voluntary medical and hospital insurance.” Since 
they want this insurance, they naturally looked with ap- 
proval on a measure which they supposed would provide it. 

* * ~ 


If, however, they had examined the draft bill more care- 
fully, they would have discovered that it provides for no 
“insurance” whatever, “voluntary” or otherwise. The only 
thing resembling “insurance” in it is that it is under the 
supervision of the Insurance Commissioner. By that argu- 
ment, liquor regulation would be tax equalization, since 
it is administered by the Board of Equalization. Other- 
wise there is no insurance in the bill, not even in its title, 
which is the “Voluntary Health Service Act.” “Service” 
is not “insurance,” even if it is paid for on the installment 
plan. What this bill provides for is “contract medicine.” 


* * * 


Even as a “contract medicine” measure the bill has 
some extraordinary provisions. “A” physician, licensed in 
California, may go into the business of furnishing medi- 
cal, hospital and nursing services wholesale, for weekly 
or monthly fees, and may open branch offices and hire 
other physicians, surgeons, and nurses, to work under 
him, as well as making such arrangements as he can with 
hospitals, by which he (not the hospitals) shall provide 
hospital service, but there is no provision by which a 
group or partnership of physicians may do so. It is “a” 
physician and his hired doctors. 


* * * 


Even the provision of hospital services is confined to 
“a” physician, who presumably owns no hospital. The 
hospitals cannot go into the contract hospital business, on 
their own, and are dependent on such organization as 
“a” physician may get up. He will collect the fees from 
his customers, and will presumably pay the hospital from 
them. However, the only “reserve” he is required to keep 
is a half-month’s fees, plus the unearned portion of cur- 
rent fees. This would be wholly inadequate if any con- 
siderable number of his customers (they are, in this aspect, 
not “patients”) should need serious hospital attention at 


once, 
* * * 


What services “the” physician and his hired men shall 
render the patient is not specified in the law. He is merely 
authorized to contract for “such medical services of a 
specified nature” as may be required, and to file with the 
Insurance Commissioner a copy of his contracts, setting 
forth “the nature of the medical services to be rendered” 
and whether, and under what terms and conditions hospi- 
talization and nursing will be furnished. This opens the 
way to the worst abuses that have grown up under un- 
regulated voluntary health insurance corporations, some 
of which have almost limited surgical services to fractures 
of the left tibia, caused by being run over by the right 
rear wheel of a pink street car, south of Market street, 
between 8 and 8:30 p. m., in the dark of the moon. 


* * * 


The duties of the Insurance Commissioner are confined 
largely to issuing licenses to “a” physician making appli- 
cation in due form; receiving cana showing how many 
customers the physician has, how much he charges and 
how much he receives; collecting one per cent of gross 
fees for the license, and appointing a “medical deputy” 
who shall be his “adviser,” and shall have some sort of 
vague authority over the standards of services rendered. 
The licensee shall hire enough doctors to bear a proper 


*Article by Chester H. Rowell, Esq., refers to Senate 
Bill 121 (Williams) and its duplicate Assembly Bill 1283 
(Welsh). 
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ratio to the number of patients; shall have a half-month’s 
fees on deposit, and shall not draw out the next month’s 
fees except in proportion to the number of days that have 
expired of the month. There is no other reserve. 

* * » 


The bill, of course, lacks every feature that would mak 
it a health insurance act, good or bad, and it does nothing 
for the practice of medicine except to put it on a basis 
like that of towel service in office buildings, plus the fact 
that it is paid for on the installment plan. The only part 
of health service that would be practical on any such plan 
is hospitalization, and the hospitals are excluded from this 
except as they may turn it over to “a” physician, if they 
can make arrangements with him. Group medicine is also 
reduced to “a” physician and his hired men. There is no 
adequate csoweiiie, legal, administrative or medical, and 
the patient must find out for himself whether there are 
any jokers in his contract. 

* * * 


“A” physician engaging in this business on a wholesale 
scale, with the authorized “branch offices,” will, of course, 
have to employ runners, to drum up business, and to show 
that he offers more services for less money than his com- 
petitor across the street. The Insurance Commissioner 
cannot prescribe or enforce a standard contract. 

If California is going to have health insurance (as 
nearly all civilized countries have long had it), let it have 
the real thing. 

This bill is not even good 


“contract medicine.”—From 


the San Francisco Chronicle, September 17, 1936. 


CALIFORNIA STATE VENEREAL DISEASE 
BUREAU ESTABLISHED 


In August of 1917 the California State Board of Health 
established a Bureau of Venereal Diseases through the 
provision of emergency funds by the Governor of Cali- 
fornia. This bureau operated efficiently until 1920, when 
its activities were discontinued because of a lack of funds 
and lack of public interest. 

The bureau established by the California State Board 
of Health in 1917 was the first state bureau of venereal 
diseases to be established in the country. The war emer- 
gency was largely responsible for its organization, which 
was made possible at that time through the use of federal 
funds devoted to the purpose. 

There is now a civic awakening to the importance of 
venereal disease control, and through the provisions oi 
the Social Security Act, funds have been made available 
by the Federal Government which will enable the State 
Department of Public Health to reéstablish its Bureau of 
Venereal Diseases. 

The reéstablishment of this bureau, supported by public 
opinion, will enable the coérdination and regulation of 
activities for the control of syphilis that are now being 
carried on by the various clinics in medical schools and 
health departments scattered throughout the State. Under 
the Social Security Act, funds are disbursed through the 
State Health Officer, it being necessary for him to sub- 
mit a budget and plan which meet the approval of the 
Surgeon-General of the United States Public Health 
Service. 

The main objectives in the present plan for venereal 
disease control consist of: (a) The provision of adequate 
facilities for diagnosis and treatment of syphilis; (b) Post- 
graduate instruction for physicians in the management and 
control of syphilis; (c) Education of the general public 
in all matters pertaining to venereal diseases and their 
control; (d) Stimulation of case reporting and the pro- 
vision of adequate supervision over active cases of syphi 
lis; (e) Intensive and complete investigations of early and 
potentially infectious cases of syphilis and their contacts 

In order to facilitate the Department’s activities in the 
control of venereal diseases, new regulations were adopted 
by the State Board of Public Health on January 2, 1937. 
These regulations are as follows*: 

“It shall be the duty of every person who gives treat- 
ment for syphilis or gonorrhea to report in writing im 
mediately to the local health officer within whose juris 


* See also news item, on page 200. 





March, 1937 


diction such patient is, on a card supplied by the State 
Department of Public Health, the patient’s initials, sex 
and date of birth. 

“The local health officer shall forward these reports to 
the State Department of Public Health at least weekly. 

“The physician shall keep a record by name and ad- 
dress of each patient treated. 

“The name and address of the patient shall be reported 
to the local or state health official to whom the attending 
physician is required to report such case, upon the special 
request of such official if in his judgment this may be 
necessary to prevent the spread of the disease to other 
persons. 

“Whenever any person suffering from syphilis or gonor- 
rhea shall discontinue treatment while, in the judgment 
of the attending physician, he is capable of transmitting 
the disease to others, such physician shall report immedi- 
ately such facts, together with the patient’s initials and 
date of birth to the local or state health official to whom 
the attending physician is required to report such case. 

“Records of any local department of health or of any 
local health officer or of any laboratory, clinic or other 
institution relating to cases of syphilis or gonorrhea shall 
be confidential except in so far as may be necessary to 
carry out the provisions of the law and these regulations.” 

In order that adequate facilities and efficient methods 
of treatment may be made available, basic requirements for 
the conduct of clinics, both as to equipment and methods 
of procedure, are made. A state-wide survey is now being 
undertaken for the purpose of developing and adopting 
uniform standards in the conduct of clinics. 

Through the use of National Social Security funds 
allotted to the California State Department of Public 
Health, the following services will be made available: 


1. Public health nurses to do follow-up field work in 
order that patients who begin treatment may continue 
without lapses which are common in patients suffering 
from these diseases. 

2. Distribution of arsenical and bismuth preparations to 
be used in the treatment of patients who are unable to pay 
for these supplies and the provision of suitable literature. 

3. The provision, in so far as may be possible, for a 
special short course in social hygiene and venereal dis- 
ease control for public health nurses at the universities. 


In general, the plan for venereal disease control formu- 
lated by Surgeon-General Parran while serving as State 
Health Commissioner of New York will be followed. 
Each early case of syphilis, which means one in which the 
infection is of less than one year’s duration, will be in- 
vestigated, locally, and diligent efforts will be made to 
identify the contacts of each early case, both prior and 
subsequent to infection. Individuals so identified will be 
examined and placed under treatment as required. 


Each potentially infectious syphilis case, which means 
all untreated cases in which the infection is of two years 
or less duration and all treated cases in which the re- 
quired course has not been completed, will be investigated, 
locally, and the contacts of such case following infection 
will be identified, examined and placed under treatment as 
required. These requirements do not apply to cases under 
the care of a private physician. 


Delinquent cases in the local community will be in- 
vestigated. Each patient, reported as having discontinued 
treatment for more than seven days while capable of trans- 
mitting the disease, will be sought, and, if found, will be 
returned to treatment, using such measures as may be 
necessary. 


The National Social Security Act, therefore, makes 
possible immediate action in the control of venereal dis- 
eases, and the California program in the prevention and 
control of syphilis is already under way. 

Dr. Malcolm H. Merrill, in charge of the Syphilis 
Clinic at the University of California School of Medicine, 
is the Chief of the Bureau of Venereal Diseases of the 
California State Department of Public Health. Doctor 
Merrill is a graduate of the St. Louis University School 
of Medicine and has spent three years in research work 
at the Rockefeller Institute of Medical Research, New 
York City. The appointment of Doctor Merrill was an- 
nounced by Dr. Walter M. Dickie, Director of the Cali- 
fornia State Department of Public Health. 
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SMOKE AND FUMES CLEANSED BY SUPER- 
SOUND WAVE IN PROCESS DEVELOPED 
BY BUREAU OF MINES 


The United States Department of the Interior, through 
its Bureau of Mines, sends out the following bulletin: 

Dense clouds of fumes threatening the greenery and 
freshness of a countryside, subdued at the shriek of a 
whistle! Columns of choking smoke darkening the skies 
of teaming cities cleansed at the command of a sound 
wave! Precious particles of gold, silver, lead, copper, and 
zinc, bound skyward from the smelter stack, knocked out 
of the fume and collected as valuable byproducts! Frag- 
ments of unburned coal and ash, belched from factory 
chimneys, bent on soiling the housewife’s linen or smirch- 
ing the surface of fresh paint, diverted from its malignant 
course at the behest of a “supersonic wave” that may be 
of such high pitch that you cannot even hear it. 

Such is the promise of a device invented by H. W. 
St. Clair, metallurgist, United States Bureau of Mines, 
which will be demonstrated in the North Interior Build- 
ing, Washington, D. C., Saturday, February 13, at 10 a. m. 
The device should be of real aid in solving the smelter- 
fume problem, which has for years been the source of 
expensive litigation due to suits brought by property 
owners charging damage to vegetation, live stock, and 
water supplies. The device should also be of value in 
helping to curb the smoke nuisance in large cities, which 
has been responsible for injury to property and health 
running into many millions of dollars annually. 

It has long been known that, when sound waves are 
passed through a tube containing a fine powder, the 
powder will be concentrated at points that are free from 
vibratory motion. It has also been known that waves of 
extremely high frequency affected the diffusion of solid 
or liquid particles in a gas. However, as the Bureau of 
Mines points out, no practical application has previously 
been made of this knowledge. 

The St. Clair method merely passes the smoke or fume 
through a tube in which standing sound waves are estab- 
lished. These standing waves are produced by so adjust- 
ing the length of the tube that waves reflected from the 
upper end are in phase with the original sound waves set 
up at the lower end. 

In order that the process may work at its best, the wave- 
length used must be approximately equal to the diameter 
of the tube. For a tube of practicable diameter, this means 
that the frequencies used will vary from 3 to 20 kilocycles 
per second. A person of acute hearing can detect waves 
of frequencies up to about 5 kilocycles; those of greater 
frequency are above the auditory range and hence are 
sometimes called “supersonic.” 


To generate sound waves of this frequency, several 
types of equipment may be used. Mr. St. Clair has used 
what is technically known as the magneto-strictive method, 
but for purposes of popular demonstration, an acoustic 
generator is used. This, in fact, is merely a shrill whistle. 
The sound waves produced by the whistle are reflected in 
phase with the original waves from the top of the tube 
and cause the solid particles to fall out of the gas stream. 
The action is similar to the effect produced by drawing 
the bow of a violin over a metal plate on which dust parti- 
cles are deposited, when the vibrations cause the particles 
to arrange themselves in groups. 


The Bureau of Mines for many years past has been 
interested in the problem of smelter fumes. As long ago 
as 1929 it began work on the possibility of settling smoke 
by means of acoustic waves. 

The installation of the process that has now been de- 
vised should be comparatively inexpensive, as it utilizes 
simple sound waves instead of the more elaborate proc- 
esses employed in other fume-treatment methods, and is, 
therefore, adaptable to the smaller plants. 


Patents covering the new process will be applied for by 
members of the staff of the Bureau of Mines for the 
benefit of the public. 


The process will be demonstrated at the annual meeting 
of the American Institute of Mining and Metallurgical 
Engineers in New York next week, the demonstration in 
Washington being a preview for officials of the Depart- 
ment of the Interior. 
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UNITED STATES SOCIAL SECURITY 
ACT: TITLES VIII AND IX 


Obligations of Employers and Employees* 


Under the provisions of the Federal Social Security 
Act, approved August 14, 1935 (49 Stat. 620), the Bureau 
of Internal Revenue is made responsible for collecting the 
taxes imposed by that Act. Two taxes are imposed by 
Title VIII, and one tax by Title IX, of the Act. Liability 
for the Title VIII taxes is determined under the pro- 
visions of Title VIII. Similarly, liability for the Title IX 
tax is determined under the provisions of Title IX. The 
provisions of either title are inapplicable to any tax im- 
posed by the other title. 

The taxes imposed under Title VIII became effective 
on January 1, 1937, and will be administered by the Mis- 
cellaneous Tax Unit of the Bureau. The tax imposed 
under Title IX became effective as of January 1, 1936, 
and is being administered by the Income Tax Unit of the 
Bureau. It is the purpose of this mimeograph to call to 
your attention the principal provisions of Titles VIII and 
IX of the Act, which affect persons subject to the taxes 
imposed thereby. 

TITLE VIII 


Section 801, Title VIII, of the Social Security Act, im- 
poses an income tax upon every employee measured by 
the amount of “wages” received by him on and after Janu- 
ary 1, 1937, with respect to “employment” on and after 
such date. Section 802(a) of the Act requires that this 
tax shall be collected by the employer of the taxpayer by 
deducting the amount thereof from the wages as and when 
paid. The employer is made liable for the payment of this 
tax whether or not it is collected from the employee. 


Section 804, Title VIII, of the Social Security Act, im- 
poses an excise tax upon every employer (irrespective of 
the number of individuals employed), measured by the 
amount of “wages” paid by him on and after January 1, 
1937, with respect to “employment” on and after such date. 
Each tax under Title VIII is imposed at the following 
rates: 


1. With respect to employment during the calendar 
years 1937, 1938, and 1939, the rate shall be 1 per cent. 


2. With respect to employment during the calendar 
years 1940, 1941, and 1942, the rate shall be 1% per cent. 


3. With respect to employment during the calendar 
years 1943, 1944, and 1945, the rate shall be 2 per cent. 


4. With respect to employment during the calendar 
years 1946, 1947, and 1948, the rate shall be 214 per cent. 


5. With respect to employment after December 31, 1948, 
the rate shall be 3 per cent. 


_The terms “wages” and “employment,” for the purposes 
of Title VIII, are defined in Section 811 of the Act as 
follows: 


‘ 


‘(a) The term ‘wages’ means all remuneration for em- 
ployment, including the cash value of all remuneration 
paid in any medium other than cash; except that such 
term shall not include that part of the remuneration which, 
after remuneration equal to $3,000 has been paid to an 
individual by an employer with respect to employment 
during any calendar year, is paid to such individual by 
such employer with respect to employment during such 
calendar year. 

“(b) The term ‘employment’ means any service of 
whatever nature, performed within the United States by 
an employee for his employer, except— 

1. Agricultural labor ; 

2. Domestic service in a private home; 

3. Casual labor not in the course of the employer's trade 
or business; 

4. Service performed by an individual who has attained 
the age of sixty-five; 

5. Service performed as an officer or member of the 
crew of a vessel documented under the laws of the United 
State or of any foreign country ; 

6. Service performed in the employ of the United States 
Government or of an instrumentality of the United States; 


*See also news item in this issue, ‘““‘When Employer 
Voluntarily Pays Employees’ Tax,” on page 202. The Edi- 
tor prints this non-medical information because it may be 
of interest and importance to many members. 
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7. Service performed in the employ of a state, a politi 
cal subdivision thereof, or an instrumentality of one or 
more states or political subdivisions ; 

8. Service performed in the employ of a corporation, 
community chest, fund, or foundation, organized and oper- 
ated exclusively for religious, charitable, scientific, liter- 
ary, or educational purposes, or for the prevention of 
cruelty to children or animals, no part of the net earnings 
of which inures to the benefit of any private shareholder 
or individual.” 

Under the provisions of Section 11 of the Carriers Tax 
ing Act, approved August 29, 1935 (49 Stat. 974), service 
performed as an employee of a carrier, or as a representa- 
tive of such employees, within the meaning of that Act, 
are also excepted from “employment” as that term is used 
in Title VIII. 

Detailed regulations under Title VIII which will con- 
tain provisions explaining its application (including pro- 
visions with respect to records to be kept, the method of 
paying the taxes, etc.), for the guidance of internal reve- 
nue officers and employees, taxpayers, and other inter- 
ested persons, are in the course of preparation. It is ex- 
pected that such regulations will be promulgated well in 
advance of January 1, 1937, the date the taxes become 
effective. When promulgated, copies of the regulations 
will be made available at the offices of collectors of internal 
revenue. 

TITLE IX 


Section 901, Title IX, of the Social Security Act im- 
poses an excise tax upon employers with respect to having 
eight or more individuals in their employ on each of some 
twenty days during the taxable year, each such day being 
in a different calendar week equal to the following per- 
centages of the total wages payable by them with respect 
to employment during the calendar year indicated: 

“1. With respect to employment during the calendar 
year 1936 the rate shall be 1 per cent; 

2. With respect to employment during the calendar year 
1937 the rate shall be 2 per cent; 

3. With respect to employment after December 31, 1937, 
the rate shall be 3 per cent.” 

The tax applies only with respect to services performed 
by employees within the United States, and the following 
services are excepted: 

“1. Agricultural labor; 

2. Domestic service in a private home; 

3. Service performed as an officer or member of the 
crew of a vessel on the navigable waters of the United 
States ; 

4. Service performed by an individual in the employ oi 
his son, daughter, or spouse, and service performed by a 
child under the age of twenty-one in the employ of his 
father or mother ; 

5. Service performed in the employ of the United States 
Government or of an instrumentality of the United States; 

6. Service performed in the employ of a state, a political 
subdivision thereof, or an instrumentality of one or more 
states or political subdivisions ; 

7. Service performed in the employ of a corporation, 
community chest, fund, or foundation, organized and oper- 
ated exclusively for religious, charitable, scientific, liter- 
ary, or educational purposes, or for the prevention oi 
cruelty to children or animals, no part of the net earnings 
of which inures to the benefit of any private shareholder or 
individual.” 

The measure of the tax is the total amount of remuner- 
ation paid or payable by employers to their employees 
with respect to employment during the calendar year. 

Under Section 902 of the Act, taxpayers are entitled to 
credit against the tax imposed by Section 901 of the Act. 
contributions made by them, with respect to services not 
excepted by Title IX of the Act, during the taxable year 
(before the date of filing their returns for the taxable 
year) into an unemployment fund under the laws of a 
state which has been certified by the Social Security 
Board to the Secretary of the Treasury. The total credit 
may not exceed 90 per cent of the tax imposed by Section 
901 of the Act. The credit will not be allowed unless the 
taxpayer files the proof of credit provided by Article 212 
of Regulations 90, promulgated with respect to the taxing 
provisions of Title IX of the Act. 
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Every employer subject to the provisions of Title IX 
of the Act is required to file a return on Form 940 on or 
before the thirty-first day of January, following the close 
of the calendar year with the collector of internal revenue 
for the district in which is located the principal place of 
business of the employer, and if the employer has no 
principal place of business in the United States the return 
must be filed with the collector of internal revenue at 
Baltimore, Maryland. The Commissioner may extend the 
time for filing the return for a period not to exceed sixty 
days from the date prescribed by law for filing the return. 
By Article 304 of Regulations 90 authority to grant ex- 
tensions of time for filing returns has been delegated to 
the various collectors of internal revenue and such ex- 
tensions will be granted in the same manner and under the 
same conditions as are applicable in the case of income tax 
returns. Applications for such extensions should be made 
to the collector of internal revenue for the district in 
which the employer files his returns. 


The tax computed on the return is due and payable on 
the thirty-first day of January following the close of the 
calendar year, but the taxpayer may elect to pay such tax 
in four equal installments. If the taxpayer elects to pay 
the tax in four installments, one-fourth of the tax is due 
and payable on January 31, April 30, July 31, and Octo- 
ber 31, respectively, following the close of the calendar 
year. An extension of time not to exceed six months from 
the date prescribed for the payment of the tax or any in- 
stallment thereof may be granted by the Commissioner 
under such rules and regulations as he may prescribe with 
the approval of the Secretary of the Treasury. 


Inquiries concerning Title VIII of the Act should refer to 
the number of this mimeograph and the symbols MT:SS, 
and inquiries concerning the taxing provisions of Title IX 
of the Act and Regulations 90 should refer to the number 
of this mimeograph and the symbols IT :RR. 


Persons desirous of information in regard to provisions 
of the Act other than those relating to taxes are referred 
to the following agencies: 


Old-age assistance, aid to dependent children, and aid to 
the blind; unemployment compensation; old-age benefits; 
Titles T, IT, IIT, IV, VIT, and X and Sections 903, 904, 
and 910 of Title IX of the Social Security Act: Bureau 
of Informational Service, Social Security Board, Wash- 
ington, D. C. 

Maternal and child-health services, services for crippled 
children, and child-welfare services; Title V, Parts 1, 2, 
3, and 5, of the Social Security Act: Children’s Bureau, 
Department of Labor, Washington, D. C. 

Public-health work; Title VI of the Social Security 
Act: Bureau of Public Health Service, Department of the 
Treasury, Washington, D. C. 

Vocational rehabilitation; Title V, Part 4, of the Social 
Security Act: Office of Education, Department of the In- 
terior, Washington, D. C. 

Guy T. HELverine, 
Commissioner. 


THE CAMPAIGN AGAINST SYPHILIS 


Greater progress will be made in 1937 than in any year 
since the World War in the campaign to stamp out syphi- 
lis and reduce the widespread prevalence of gonorrhea in 
the United States, it was confidently predicted recently 
by Dr. William F. Snow, General Director of the Ameri- 
can Social Hygiene Association. 


Important factors, Doctor Snow pointed out, are the 
funds available for this purpose to the United States 
Public Health Service and the Children’s Bureau through 
the Social Security Act, and the changed attitude of news- 
papers and popular magazines which are now making 
possible the education of the general public through frank 
scientific and reassuring discussion. 

Doctor Snow’s comment was made as he left for Wash- 
ington, D. C., to participate in the three-day Conference 
on Venereal Disease Control, December 28 to 30, called 
by Dr. Thomas Parran, Surgeon-General of the United 
States Public Health Service. He praised Doctor Parran 
warmly for making syphilis the next great point of attack 
in public health protection for the nation. 
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“It is conservatively estimated, said Doctor Snow, “that 
about six million men, women, and children throughout 
the nation are infected with syphilis, although not one in 
ten is under treatment by a licensed physician; and the 
amount of gonorrhea is more than twice as great. This 
minimum is maintained from year to year by new cases 
which thus far offset reductions through cure of patients. 
It is especially tragic that the age group in which the 
largest number of infections occur is between sixteen and 
thirty. 

“Aside from the naturally appealing reasons for stamp- 
ing out syphilis, such as the physical handicaps and suffer- 
ing, the emotional distress, economic burdens, and the 
broken homes to which it is related, there is also a stagger- 
ing tax load that can be traced to this disease. Thousands 
of its sufferers—their personal funds exhausted, and treat- 
ment delayed until their hearts or other organs have been 
damaged—are in free hospital wards or being cared for 
by visiting nurse organizations; additional thousands lose 
their sight and receive state blind relief pensions; many 
more thousands are admitted to institutions for the insane. 
If all fatalities actually due to syphilis were reported as 
such, very probably it would be found the leading cause 
of death in the United States. 

“The persistent activities of such agencies as the Ameri- 
can Social Hygiene Association and its affiliated and co- 
operating societies have supplemented the efforts of health 
departments and the medical and nursing professions to 
build a practical program for the control of venereal dis- 
eases. This has been accomplished; and it remains only 
to secure the necessary state and local appropriations, and 
sustained public interest, to insure steady progress in the 
conquest of syphilis and the treatment and control of 
gonorrhea.” 


Doctor Snow disclosed that plans are being made for 
the holding of simultaneous regional conferences in about 
twenty-five large cities, and meetings in smaller cities 
and rural areas throughout the country, on February 3, 
1937, which has been designated as “National Social Hy- 
giene Day.” The American Social Hygiene Association, 
50 West Fiftieth Street, New York City, is serving as the 
clearing house for data, ideas, and suggestions for anyone 
who may be interested. 


Federal, state, and local health officials are collabo- 
rating with the Association and other voluntary agencies 
in utilizing these meetings to focus attention on the 
vital syphilis problem more extensively than ever before. 
Among the groups participating, in addition to the medical 
and public health professions, are a great number of wel- 
fare, educational, religious and civic organizations, such 
as the National Society for the Prevention of Blindness, 
National Organization for Public Health Nursing, Na- 
tional Tuberculosis Association, National Committee for 
Mental Hygiene, National Probation Association, Na- 
tional Council of Women, General Federation of Women’s 
Clubs, Federal Council of Churches of Christ in America, 
and so on. 





“The progress of these regional conferences, and the 
meetings in smaller communities,” said Doctor Snow, “will 
be centered largely about the findings of the Surgeon- 
General’s Conference on Venereal Disease Control. The 
scientific methods of accurate diagnosis and treatment for 
syphilis are known; but we must see that this knowledge 
is used for the benefit of the millions who need it, and for 
the protection of the rest of the population who are not 
vet infected.” 


Regulations for Public and Private Sanatoriums.— 
According to a law passed by the French senate and 
chamber of deputies recently, every sanatorium for the 
treatment of pulmonary tuberculosis will be obliged to 
possess grounds which will suffice to permit the patients 
to take walks without leaving the premises under control 
of the institution. Such an area will be in proportion to 
the number of beds in the sanatorium. A private sana- 
torium cannot be opened without special permission of the 
government. This applies also to any changes in construc- 
tion. and increase in the number of beds. Tuberculous 
patients whose sanatorium costs are paid by the social in- 
surance authorities can be treated only in institutions that 
are regularly licensed and not indiscriminately in any villa, 
hotel, boarding house or private resort. 
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EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. X, No. 3, March, 1912 


From Some Editorial Notes: 


Do Men Think?—Do such prominent men as William 
J. Mayo, George W. Crile, A. J. Ochsner, J. H. Carstens, 
E. Fletcher Ingalls, and others, who contributed articles 
to the January number of the American Journal of Sur- 
gery, give the slightest thought to what they are doing 
by so contributing? It would seem to be impossible that 
men of that character, men who have worked as hard as 
a number of these gentlemen have worked for the up- 
building of the American Medical Association can really 
understand what it means when they give their support 
to a publication that represents the very extreme of “pub- 
lished for profit” medical (?) journalism. The adver- 
tising pages of the publication in question are full of the 
very worst fake and fraudulent nostrum advertisements 
that ever were. And yet men of distinction in the medical 
world will help that nefarious business along by con- 
tributing articles to such a sheet! The Journal of the 
American Medical Association, in December last [De- 
cember, 1911], called attention to the nostrums advertised 
in the publication under discussion and deplored the fact 
that reputable men would contribute articles to such a 
publication or subscribe to it. And that is the gist of the 
whole matter... . 

v v 7 


The Press and Patent Medicine-—We howl a lot about 
the outrageousness of the newspapers in printing adver- 
tisements of quacks, cancer cures and patent medicines of 
all sorts, but are we very much better than they? Look 
through the advertising pages of the New York Medical 
Journal, the Medical Record, the Annals of Surgery, for 
example, and see what you think is the difference between 
our own publication and the daily press! There is mighty 
little, when you come to study it... . 


y 7 v 


Quality of Papers—At various times, during the past 
ten years, there has been some discussion as to the quality 
of the scientific papers published in the State Journal. 
The comment of the editor has always been that the papers 
published in the official Journal reflect the productivity 
of the physicians in the State and their attitude toward 
their fellows in the State and toward the State Journal. 
... It all comes back to the original contention—the 
State Journal is just what the members of the Society 
make it. If they write and contribute good papers, then 
the scientific tone of the Journal is good; if they do not 
do this, then it is lower than it should be. Let us always 
have criticism, for it is good for anyone; but let us also 
be sure that we understand what we are criticizing and 
why. It is up to the members of the Society. 


7 7 7 


Publicity Campaign.—Probably only a few even of those 
who are deeply interested in the American Medical As- 
sociation have any very clear idea of the enormous amount 
of work directly atfecting the medical profession and the 
public that the Association is doing. This particular word 
of comment relates to only one of the various large and im- 
portant activities of the Association—its press bureau for 
the education of the public on public health matters... . 


7 7 7 


Notice Preliminary Program.— Forty-second annual 
meeting of the Medical Society of the State of California. 
Del Monte Hotel, Del Monte, April 16, 17, and 18, 1912. 
Railroad rates the same as usual; one and one-third fare 
for the round trip. . . . 

(Continued in Front Advertising Section, Page 17) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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Board Proceedings 


At a regular meeting of the Board of Medical Ex- 
aminers held at Independent Foresters’ Hall, 1329 South 
Hope Street, Los Angeles, February 8 to 11, inclusive, 
the following changes in the status of licentiates were 
made: 

Edward H. Anthony, Los Angeles, placed on probation 
for three years without narcotic privileges. 

Robert V. Baker, Los Angeles, guilty of violation of 
probation; penalty deferred until the July meeting. 

James H. Beggs, Oakland (conviction, Pacific Coast 
Abortion Ring), license revoked. 

Francis James Bold, Montebello, license restored and 
placed on probation for five years. 

Samuel D. Burgeson, Jr., Los Angeles, placed on pro- 
bation for five years without narcotic privileges. 

John E. Cummings, Los Angeles, dismissed without 
prejudice. 

Merton E. Eastman, Oakland, placed on probation for 
three years. 

Thomas Flint, Redding, license revoked. 

James Harvey Johnston, San Francisco, placed on pro- 
bation for five years without narcotic privileges. 

John Lenz, Redondo Beach, license restored and placed 
on probation for five years. 

Ramon Lopez, Brawley, license restored and placed on 
probation for five years without narcotic privileges. 

Leroy J. Otis, Norwalk, guilty; placed on probation for 
five years without narcotic privileges. 

Allen H. Peek, Ventura, guilty; placed on probation 
for five years without narcotic privileges. 

Byron H. Pelton, Compton, license restored and placed 
on probation for five years without narcotic privileges. 

Jesse C. Ross, San Francisco (conviction, Pacific Coast 
Abortion Ring), license revoked. 

Alfred Henry Valentine St. John, Los Angeles (con- 
viction, Pacific Coast Abortion Ring), license revoked. 

Leo Morton Schulman, Los Angeles, license revoked 

Henry C. Wallace, Fresno, guilty; placed on probation 
for five years without narcotic privileges. 

George E. Watts, Los Angeles (conviction, Pacific 
Coast Abortion Ring), license revoked. 

Glenn Granger White, San Diego, guilty; license re- 
voked. 

Carlisle B. Wiley, Los Angeles, license revoked. 


News 


“X-ray negatives, although paid for by patients, are 
the property of physicians. Municipal Judge Alfred J. 
Fritz so ruled yesterday in an unique case brought against 
Dr. Robert A. Ostroff by two patients, S. M. Wilzen and 
his wife, Peggy. ‘It is a matter of common knowledge 
that x-ray negatives are practically meaningless to the 
layman. Their retention by the physician or surgeon con- 
stitutes an important part of his clinical record,’ held 
Judge Fritz, denying Mr. and Mrs. Wilzen possession 
of x-rays taken by Doctor Ostroff.” (San Francisco 
Examiner, February 12, 1937.) 


“The United States Circuit Court of Appeals in San 
Francisco refused jurisdiction in the case of three naturo- 
paths of Hawthorne, California, who were seeking to halt 
enforcement of the California Medical Practice Act. 
Arthur O., Ray, and Jack Borland brought suit first in the 
State court against Los Angeles County officials and offi- 
cers of Inglewood Township, asking that they be enjoined 
from enforcing the Act and frem refusing to permit them 

(Continued in Front Advertising Section, Page 23) 
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Medical Examiners are printed in the roster on adver- 
tising page 6. 








